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TUBERCULAR ADENITIS TREATED BY 
THE X-RAY. 

By G. E. Prauter, M.D., PuHitaperruia, Pa.. 

Assistant Physician and Skiagrapher to the Medico 


Lecturer on Medical Terminol- 
and Demonstrator ot 
in the Medico-Chirurgical 
College. 


Chirurgical Hospital; 
ogy and Symptomatology, 
Physical Diagnosis, 


In our crusade against tuberculosis, one 
of our most important points of attack is 
that of tubercular adenitis. In the treat- 
ment of this condition it is our duty to 
make use of every agent of value that is 
at our command. The ugly scars, which 
we see upon the neck, that are carried from 





*Read at Pennsylvania State Medical Society 
meeting, Sept. 29, 1904. 


childhood throughout life, the recurrences 
after operation, and the secondary involve- 
ment of the lungs, indicate that surgery 
falls far short of the results for which we 
should aim. 

If we have at our command an agent 
that will cause these glands to disappear 
without the production of scars it is our 
dufy to use it. I believe that we have such 
an agent in the x-ray. While the results 
from the use of the «-ray are not as bril- 
liant as we hope for in the future, as our 
technique and knowledge improve, they 
compare very favorably with the results 
produced by any other means. 

The treatment of tubercular adenitis by 
means of the +-ray is still in its infancy. 
Those df us who have been in close touch 
with «-ray work know how much better 
our therapeutic results are to-day than they 
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were even a year or two ago, and we there- 
fore have a right to expect much better 
results in the future than they have been 
in the past. 

In a statistical study by Dr. Bullitt, of 
Louisville, Kentucky, the following results 
are shown: Of 226 cases collected by him 
from literature and by personal corres- 
pondence that were treated by the -+-ray, 
79, or 35 per cent, were cured; 92, or 40 
per cent, were improved; and 55, or 25 per 
cent, were unimproved. Of the cases 
marked improved, many were still under 
treatment. Even though these results aré 
the outcome of imperfect technique, they 
compare very favorably with the results 
obtained by any other method. Even if 
no more cures can be reported from the 
use of the x-ray than by surgical methods, 
we avoid the scar and thus have a distinct 
gain. 

In cases where an operation has already 
been done, and a hypertrophied scar ob- 
tained, which is not uncommon, the rays 
will be of value in improving the scar. 

The following cases will serve to illus- 
trate the value of this method : 

Case I.—Miss E. B., aged twenty-five. 
The glands upon the right side of the neck 
became enlarged about four years ago, and 
after two years they had developed to the 
size of a walnut, and were removed by 
Dr. Ernest Laplace. Another series of 
glands upon the same side of the neck be- 
came enlarged about twenty months ago. 
In other words, they began to enlarge four 
months after operation. At the time of 
beginning treatment, which was April 12, 
1904, two of the submaxillary glands were 
about an inch in diameter, and a chain of 
glands could be felt in the posterior cer- 
vical region which- were about the size of 
peas. The glands had been gradually in- 
creasing in size. She was treated three 
times a week with a high vacuum tube at 
fifteen inches distant, and with about four 
amperes going through the primary. The 
glands began to be reduced after about two 
weeks, and gradually decreased, until at 
the end of seven weeks there was one 
gland remaining which was about the size 
of a pea, in the submaxillary region. 
Twenty-one treatments in all were given. 
She then went away on her vacation, and 
has not been seen since. a 

At the beginning of treatment small, 
moist rales were heard at the end of inspir- 
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ation at the right apex, and expiration was 
prolonged. These cleared up, and her gen- 
eral health improved. 

Case II.—Mr. F. F., aged twenty-three. 
Referred by Dr. W. L. Rodman. The 
glands upon the left side of the neck began 
to enlarge two years ago, and continued 
to increase in size until seen by Dr.Rod- 
man. One of the glands had suppurated, 
and the abscess was incised by Dr. Rod- 
man. A complete operation was not done 
because he could not remain in the hospital. 
Three weeks after this abscess had been 
incised the patient was referred for +-ray 
treatment. At this time the sinus where 
the gland had been incised had not closed. 
The remaining glands varied in size from 
a pea toa walnut. The right apex of the 
lung showed small, moist rales at the end 
of inspiration, and a prolongation of the 
expiratory murmur. 

The patient was treated twice a week, 
fifteen minutes at each sitting. At the end 
of two weeks the sinus had closed. The 
remaining gland had been reduced in size, 
and a mild erythema had developed. He 
had ten treatments in seven weeks. At the 
end of this time the glands were reduced to 
about one-half. He lived out of the city 
and could not afford car-fare to come in 
for treatment. The treatment was there- 
fore discontinued. He writes me that he 
thinks there has been no change since the 
treatment has been discontinued. Under 
continued treatment this case would likely 
recover, as judged by the improvement 
from ten treatments. I mention the case 
because it is the first that has come to my 
attention in which only the suppurating 
gland was incised. This reduces the scar 
to a minimum, and is probably an advan- 
tage. 

Case III.—Miss A. B., aged seventeen. 
Referred by Dr. Stillwell Burns. During 
the past year she has had enlarged glands 
in the right postcervical region. One of 
these had suppurated and drained spon- 
taneously. Three were still present and 
were about the size of a_ hickory-nut. 
There was also one enlarged gland in the 
left submaxillary region. Moist rales and 
prolonged expiration were heard at both 
apices. Treatment was begun March 4, 
1904, and was given three times a week. 
She was given only twelve treatments in 
seven weeks, at the end of which time the 
glands had entirely disappeared and she 

















was apparently well. When seen a few 
days ago she was apparently in perfect 
health. The rales heard at the apices had 
disappeared. 

This case shows the advantage of early 
treatment. There is a small scar about 
a quarter-inch in length at the point of 
rupture of the suppurating gland; other- 
wise there is nothing to indicate that any 
disease had been present. 

If the glands have already undergone 
suppuration, of course the rational method 
is to incise the gland and drain it, since 
we all know that an incision will leave 
a better scar than if allowed to rupture 
spontaneously. I believe, however, that 
only the softened gland should be removed, 
and that other glands should be subjected 
to #-ray treatment. This was first brought 
to my attention by the above case referred 
by Dr. Rodman. During the process of 
suppuration nature has already established 
a wall which if not disturbed will prevent 
dissemination or secondary involvement. 
By this method we then probably lessen the 
danger of dissemination and obtain a bet- 
ter cosmetic result. 

Operations are dreaded by every one, 
and while we as physicians recognize that 
surgery can offer more early than late, the 
fact unfortunately remains that patients 
will postpone operation until the disease 
has advanced to a marked degree. A large 
area of glands are likely to have become 
involved, and some of these have gone on 
to suppuration. 

If a less dreaded method of treatment 
can be offered, these patients will seek the 
aid of the physicians earlier, and better 
results be obtained. 

In every case of tubercular adenitis that 
has come to my attention there was some 
evidence of involvement of the lungs. 
This is usually not to the extent that a 
positive diagnosis can be made, and often 
no cough is complained of, but the expira- 
tion is prolonged, at one or both of the 
apices, and fine crackling rales may be 
heard at the end of inspiration. At times 
the resonance is slightly impaired. For 
this reason the rays should not be confined 
to the glandular region, but should be al- 
lowed to play upon the lungs secondarily. 
Likewise all of the measures that are to- 
day recognized to be of value in combating 
tuberculosis should be added. 

Just as the best surgical results are ob- 
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tained when the cases are seen early, so 
the best results are obtained with the 
w-ray when seen early; the duration of 
treatment is much shortened; the chances 
of secondary involvement are lessened ; and 
better cosmetic results shown. 

It is too early to estimate the chances of 
recurrence after #-ray treatment. I have 
two cases that have been well a year. 

In the consideration of this subject the 
following conclusions may be drawn: 

1. X-ray treatment offers the best cos- 
metic results. 

2. The danger of secondary involve- 
ment or dissemination is lessened. 

3. Suppurating glands should be in- 
cised and drained, and then subjected at 
once to #-ray treatment. - 

4. Cases should be treated as early as 
possible. 
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THE REMOVAL OF FOREIGN BODIES 
AND SUBSTANCES FROM THE EYE- 
BALL AND INNER SURFACE 
OF THE LIDS. 





By Marx D. Stevenson, M.D., 
Oculist to the City Hospital of Akron, Ohio. 





Very much has lately been written con- 
cerning the removal of magnetic sub- 
stances from the eyeball. The use of giant 
and Lilliputian magnets has been ex- 
tolled and condemned. The Roentgen 
rays and the sideroscope for localization 
have each in turn been discussed. But lit- 
tle has been written about the removal of 
the usual foreign bodies or substances, viz., 
sand, emery, lime, scales of iron, etc., 
which so frequently find lodgment on the 
inner surface of the lids or outer coats of 
the eyeball. These accidents to the eye are 
of very frequent occurrence; hence not 
only the trained specialist but also the gen- 
eral practitioner, and even a fellow em- 
ployee or layman, is called upon to give 
relief. It is of the greatest importance in 
many cases to be able to act quickly and 
wisely. 

No doubt there is more blindness and 
more distress caused in the aggregate by 
these so-called simple cases than by the 
penetration of foreign substances into the 
eyeball, about which we read so much. In 
the first mentioned cases wise and early 
treatment nearly always means a useful 
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eye, while unwise and late treatment too 
frequently lead to symblepharon, ulcers, 
leucoma, complete uselessness, or even to 
destruction of the organ. Whereas, 
when foreign substances entering the eye- 
ball often cause cataract and severe inflam- 
mations, only a certain proportion of such 
eyes can or should be allowed to remain, 
while a much smaller number retain any- 
thing like useful vision. From a cosmetic 
standpoint sightless eyes, when the lesion 
or inflammation has been largely confined 
to the front of the eyeball, are much more 
apt to be unsightly and repulsive than eyes 
in which the inflammation has been chiefly 
confined to the inner or posterior part of 
the ball. The greater frequency and better 
outcome with proper treatment of these 
non-penetrating cases than of those where 
something pierces the eyeball demand 
more of our attention, and not less, than is 
now bestowed upon them. 

Every oculist should be willing at any 
time to stop other work and give his im- 
mediate attention to certain of these cases. 
A few minutes’ time in removing some 
caustic may mean very much to the pa- 
tient. Some of these people have unusual 
ability to stand pain, and will feel con- 
strained to await the doctor’s time while 
their eyes are being slowly but surely 
destroyed. 

The foreign bodies that most frequently 
enter the conjunctival sac are particles of 
dust, sand, cinders, ashes, bodies or 
wings of small insects, hairs of cater- 
pillars, fragments of coal (especially 
in firemen), fragments of stone in stone- 
cutters, small pieces of emery in grind- 
ers, minutes particles of iron, usually 
iron scale, in the mechanics. The lat- 
ter particles in the cornea are soon sur- 
rounded by a brown ring, which should 
also be scraped away when the iron is re- 
moved. Blades of grass or straw, hulls 
of grain, small pieces of wood, sawdust, 
and bits of glass, which latter are often 
very difficult to see, frequently impinge 
upon the eye. Sometimes an eyelash or a 
short hair becomes incarcerated in the 
puncta and irritates the eye as do inturned 
eyelashes. 

Any of these substances should be re- 
moved as soon as possible, for if lodged in 
the cornea an inflammatory infiltration 
will soon form about them in the shape 
pf a gray ring. Later the tissues in this 
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place will break down, the particle falls 
out, and healing takes place in favorable 
cases, a fine scar only marking its location. 
But an infective ulcer, a severe inflamma- 
tion, or an iritis may follow, and the worst 
result—such as loss of the eye. Particles 
of powder and lime are the only substances 
that may remain in these tissues without 
exciting suppuration, by becoming perma- 
nently incorporated in them. 

The symptoms of a foreign body in the 
eye are usually a copious discharge of 
tears, nature’s effort to wash the particle 
out of the eye; discomfort in or fear of 
light, especially if strong or artificial ; pain, 
nearly altogether due to the rubbing and 
irritation of the sensitive cornea (the con- 
junctiva not being very sensitive); red- 
ness, swelling, and congestion of the 
conjunctiva. The chief symptom is the 
sensation as if something is present in the 
eye, which, however, is frequently due to 
conjunctival irritation or inflammation. 

It is proper to first get a short history of 
the accident, when and how it occurred, 
the nature of the foreign substance, if pos- 
sible, and where it seems to be lodged at 
the time of the examination. If it is not 
lime or some caustic alkali or acid (see 
later), it is well to instil two or three 
drops of a 4-per-cent cocaine or 1-per-cent 
holocaine solution, a minute apart. The 
patient should be seated facing and close 
to a window (not in the direct rays of the 
sun), and told to look upward. The lower 
lid is now pulled down and its complete 
inner surface exposed to view, literally 
rolled out by a downward movement and 
pressure of the ball of the thumb, whose 
plantar surface rests on the skin of the 
cheek and eyelid. A condensing lens of 
about a three-inch focus should be used 
to throw a strong light on the part of the 
eye examined. If anything is seen, it can 
usually be removed by some moistened 
cotton wrapped on the end of a probe or 
toothpick. If it is not here, separate both 
lids, and carefully examine the cornea and 
bulbar conjunctiva. Light must be 
focused on the cornea by the lens, which 
is moved about, so as to illuminate the dif- 
ferent areas in turn. A binocular magni- 
fier or loop is of great service in aiding the 
examiner’s eye to detect small particles. 

The patient should be directed to look 
at various objects so as to place the cornea 
in different angles of light, thus avoiding 
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the annoying bright reflex from its curved 
surface, and also because some objects can 
be seen better with a certain color of iris 
as a background, and some better when the 
black pupil is behind them. 

Frequently an eye will have to be exam- 
ined the cornea of which has been already 
picked, scraped, or otherwise mutilated in 
previous attempts at removal. The epi- 
thelium is often rolled up in little curls, 
and may be readily mistaken for some for- 
eign substance. Sometimes, also, the sub- 
stance is enclosed in or behind rolls of this 
epithelium and greatly hidden from view, 
so that the most painstaking care must be 
used to detect and remove it, as a slender 
wavering tag of epithelium must often be 
removed at the same time. 

If the foreign body is not found subse- 
quently under the upper lid or in the for- 
nix, notice whether the reflection of the 
window-pane strips on the cornea are con- 
torted in any part, or if there is any break 
in the mirrored image, or if one part of 
the cornea lacks its usual luster and looks 
as if it had been breathed on. These ap- 
pearances, when not due to old scars or 
irregular astigmatism, are generally due to 
the loss of some epithelium, which has 
been scraped off, exposing the numerous 
nerve fibers beneath, giving rise to the sen- 
sation as of something being in the eye, 
pain, fear of light, profuse discharge of 
tears. A very excellent method where no 
foreign body can be detected in the remain- 
ing part of the eye sac is to instil one 
drop of a 1-per-cent fluorescein solution. 
If an ulcer, abrasion, or an erosion of the 
cornea be present, it will immediately stain 
a light green. The adjacent normal 
cornea, at first unaffected, will soon show 
a slight infiltration for a distance of one 
or two millimeters around the denuded 
area, depending greatly on the condition. 
The area of first staining should be very 
carefully examined for the presence of a 
foreign body. If none is found, the upper 
lid should be everted. This is best done 
by having the patient, with head well back, 
look strongly downward. Place the end 
of a probe or other small, round, smooth 
instrument about the middle of the lid, and 
nearly one-half inch above its ciliary edge, 
pressing it gently downward, while the 
other hand grasping the lashes of the lid 
lifts its lower edge upward and outward, 
gently turning the lid over the probe, and 
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then holding its upper edge back with the 
fingers of the same hand. The inner sur- 
face of the lid should now be carefully 
examined, and frequently the offending 
material will be found in a shallow groove 
about one or two millimeters from the 
edge of the lid. It may be wiped off with 
cotton as before, or removed by forceps 
or a spud if embedded in the rhucous mem- 
brane. 

If it cannot be found, the fornix or 
upper portion of the conjunctival sac 


. should be exposed. The patient continues 


to look down, while the edge of the lid is 
pressed well back and somewhat down- 
ward, and a small smooth metallic or glass 
rod is pushed between the out-turned lid 
and eyeball, and what is now the lower but 
at other times the middle part of the lid 
can be thereby lifted away from the eye, 
exposing to view the whole upper portion 
of the sac. Frequently foreign substances 
are hidden away in this part, even for long 
periods of time, and are often surrounded 
by granulations and secretion. Even very 
many specialists never explore this region. 
The writer frequently examines it merely 
to determine the condition of its mucous 
membrane, being neither painful nor diffi- 
cult to do. If necessary, the writer’s lid 
clamp may be used, with which the lid 
may be seized and easily turned over, thus 
exposing the whole fornix. 

The writer has had a syringe specially 
made to wash out the conjunctival sac, 
particularly this upper hidden portion. By 
this means a weak antiseptic solution may 
be poured through all portions of the sac 
and foreign particles not firmly embedded 
are often washed out. 

If any foreign body has been found em- 
bedded in the cornea and is not easily 
removed by a swab of cotton, it is well to 
lay the patient on a lounge or table in good 
light, with the head slightly raised. If 
some oculists were forced to bend their 
heads back over the edge of a chair for 
some time a suffering public would be 
avenged, and they would probably recog- 
nize the needless amount of discomfort 
they have occasioned their patients. Be- 
sides the use of the two or three drops 
of cocaine or holocaine solutions already 
instilled, it is well to apply a small amount 
of the solution to the exact spot, by means 
of cotton wrapped on the end of a probe, 
for half a minute or longer. In this way 
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local anesthesia is best obtained, and the 
remainder of the eye is not subjected to 
such large amounts of the drug. 

The operator should sit on an adjust- 
able stool, resting the arm of the hand 
holding the spud on the patient’s chest or 
on the table, the hand being steadied 
against the patient’s face. Two kinds of 
spuds are useful, one with a blunt and the 
other with a sharp-pointed end. With the 
former substances can often be removed 
with one or more short scraping move- 
ments, and with the latter are literally dug 
out. Care should be exercised that proper 
antiseptic precautions be observed. The 
writer cleans his spuds by wiping them 
with cotton saturated with carbolic acid, 
three parts, and glycerin, two parts. Great 
caution must be used that deep-seated for- 
eign bodies are not forced into the anterior 
chamber. Sometimes it is necessary to 
pass a knife through the periphery of the 
cornea and across the chamber, to give 
support behind the particle, or even to force 
it forward. Ifa foreign body cannot be 
removed from the conjunctiva by means 
of a spud or forceps, a small piece of the 
conjunctiva containing it may be seized 
by forceps and cut out. 

As little of the surrounding normal tis- 
sne should be disturbed as possible, for the 
larger the denuded surface the longer the 
repair; greater pain, lacrimation, and 
photophobia is present, and better oppor- 
tunities are given for an infected ulcer. 
Besides, while a loss of the epithelium on 
the cornea is quickly renewed without any 
defect remaining in its transparency, if the 
thin homogenous membrane (Bowman’s) 
immediately beneath the epithelium is 
destroyed, it is replaced by a slight scar. 
If any of the deeper tissues of the cornea 
(true cornea) are destroyed, they are re- 
placed by connective tissue accompanied by 
scarring and a certain loss of transparency. 
In longer periods of time, especially in the 
young, these connective tissue fibers be- 
come arranged more parallel like the true 
corneal fibers, with a corresponding in- 
crease in transparency. 

It is well, therefore, to leave as small 
a scar as possible in every case. It is sad 
to see how some mutilate the front of an 
eye in removing a small foreign body, 
leaving a large scar, very detrimental to 
good vision, whereas a very slight one was 
all to be possibly expected. Poor light, 
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not properly focused on the eye by a lens, 
lack of a good binocular magnifier, insuffi- 
cient and improper use of a local anesthe- 
tic, nervousness on the part of the operator 
or the tired, nearly broken-necked patient, 
the operator’s poor vision, and the too fre- 
quent desire to merely remove the foreign 
body, even at the expense of considerable 
precious corneal tissue, all contribute their 
share to these too frequent mutilations of 
the eye. The recumbent patient is much 
more restful than any other. His head is 
quiet and steady, less likely to jerk or 
move, and besides, his head and body 
afford a good support for the operator’s 
hand and arm, which is consequently more 
steady. The operator can under these bet- 
ter conditions quickly, safely, and easily 
remove a particle of iron, etc., from the 
eyeball which might occasion much 
trouble, and even disaster, under other con- 
ditions. 

After the particle has been removed and 
the eye sac cleansed by a sterile or weak 
antiseptic solution, if there is much con- 
gestion of the conjunctival vessels cold 
applications (cloths wrung out of cold 
water) are usually very grateful and 
soothing to the eye. The patient may use 
cold applications for ten minutes every 
hour or two if much discomfort is experi- 
enced. The eye should usually be covered 
with a pad and bandage until the epithe- 
lium is completely regenerated, as the lids 
are thereby prevented from moving, and 
thus scratching and irritating the denuded 
portion. It is very important that elimi- 
nation be normal, and a mercurial followed 
by a saline laxative should be given almost 
as a routine practice. If the particles are 
removed, and the proper after-treatment 
was given when necessary, these eyes 
usually recover their normal condition 
quickly. Where there is but little conges- 
tion and pain, the injury very recent, and 
not much epithelium destroyed, the pupil 
active and not abnormally small, a drop 
every two or three hours of a simple boric 
acid solution will be all that is needed, and 
many times no drops are required. How- 
ever, when there is considerable conges- 
tion (especially of the small, straight ves- 
sels around the cornea) with possibly a 
deep or a large superficial injury of the 
corneal tissue, a small, rather inactive 
pupil and hyperemic iris, more active 
measures must be instituted. All the meas- 
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ures just mentioned should be used, viz., 
applications, bandages, free catharsis, and, 
in addition, the use of homatropine in 
milder and atropine in more severe cases. 
Frequently a complete rest in semidarkness 
of the other eye from work is also neces- 
sary. 

In case there is a large denuded area 
and infection is likely to occur, on account 
of an existing dacryocystitis, conjuncti- 
vitis, or because of the infective nature of 
the wounding particle, it is often well, 
especially if the patient lives at a distance, 
to give an iodoform ointment gr. v in 3ij 
of vaselin (atropine gr. 1 in addition in 
some cases). Of this, a piece as large as a 
pea is to be placed in the conjunctival sac 
three times a day. 

Burns of the conjunctiva and cornea 
and injuries by caustics are quite frequent. 
The former are the result of exploding 
powder, flames, hot water, steam, molten 
metal, or ashes striking the eye; and the 
latter arise through the action of acids or 
alkalies, especially lime, usually in the form 
of mortar. 

In both instances the affected part of the 
conjunctiva or cornea is destroyed and 
converted into a scar, at first surrounded 
by portions of the swollen and reddened 
conjunctiva. The prognosis not only de- 
pends on the depth, extent, and location 
of the injury to the cornea, but also on 
the chances of adhesions that may develop 
between the lids and eyeball. Superficial 
burns, while occasioning much pain, lacri- 
mation, and photophobia, usually heal 
quickly, if properly and _ thoroughly 
cleansed of all corrosive substances by wip- 
ing and the use of antiseptic solutions, by 
use of rest, protective bandages, and cold 
applications. Deep burns are more seri- 
ous, as the part affected will often slough 
off and cause deep inflammations, such as 
iritis and cyclitis, requiring the use of 
atropine and ice-pads, providing thereby 
the corneal nutrition is not curtailed. This 
sloughing of the cornea is always fol- 
lowed later by scarring, nebule, macule, 
or leucoma, with consequent loss of trans- 
parency and vision, depending on the 
density and location of the cicatrix. Hot 
molten metal thrown in the eye sac is soon 
surrounded by steam, which serves to pro- 
tect the eye. 

When caustic alkalies have been the 
offending agent, it is well to wash the eve 
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with a weak acid solution; in case of acids 
use alkaline solutions. 

If unslaked lime (CaO) has been 
thrown in the eye very recently, avoid the 
use of water, but wash the eye out imme- 
diately with an oil, such as sweet, olive, 
or castor oil (a supply of the latter should 
be kept handy). A very strong solution 
of cane-sugar subsequently dropped into 
the eye forms an insoluble compound with 
the lime and renders it harmless. After 
the complete removal of the lime it is well 
to use cocaine or holocaine in castor oil. 
A drop of this should be instilled into the 
eye sac every two or three hours to control 
pain. If opposing surfaces of the con- 
junctiva are destroyed, the eyeball should 
be moved from side to side or up and 
down at intervals, or the lid may be lifted 
away from the ball to prevent union of the 
surfaces (symblepharon). If the conjunc- 
tiva in the fornix has been destroyed, prob- 
ably nothing will prevent symblepharon, 
although some of the surgical appliances 
recommended may be useful. Ordinary 
air- and water-slaked lime may be removed 
like any other foreign substance, as they 
are not caustic in their effect if completely 
slaked. 

In this paper the writer has not at- 
tempted to deal with perforating injuries 
of the cornea or sclera, which have a much 
more serious import and usually demand 
skilled treatment, but he has tried to ex- 
plain as well as short space would permit 
how to wisely treat those common but im- 
portant cases that frequently come to all 
practitioners. 





ADENOID VEGETATIONS OF THE 
PHARYNX, 





3y C. W. M. Brown, M.D., 
Elmira, N. Y. 





It may seem presumptuous on my part, 
in the presence of so many specialists, to 
choose a subject like the one named. Two 
things have prompted me to consider this 
topic before you to-day : 

The first, the. opening sentences in 
Holt’s article on this subject in his text- 
book on diseases of children. He says: 


Read before Keoka Lake Medical and Sur- 
gical Association, July 28, 1904. 
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“It is a very common condition, and one 
very much neglected by the general prac- 
titioner. It is the source of more discom- 
fort and the origin of more minor ailments 
than almost any other pathological con- 
dition of children.” 

The second, the condition of three chil- 
dren, boys, who have been presented to 
me during the last few days. Case one, 
aged eight, son of a prosperous profes- 
sional man, pale, thin, lympathic node un- 
der the angle of the lower jaw on each 
side, a mouth-breather, narrow-chested, 
never well, under medical care most of the 
time since early childhood, listless, inatten- 
tive, unable to steadily attend school, does 
not take active part in the sports of his 
playmates, is a spectator only. 

Case two, aged nine, son of a well-to- 
do merchant, coughs all winter, stoop- 
shouldered, chicken-breasted, always deli- 
cate, a mouth-breather, has large tonsils as 
well as adenoids. 

Case three, aged eight, son of a manu- 
facturer, always frail, coughs all winter, 
somewhat deaf, sleeps badly, snéres, has 
large tonsils as well as adenoids. The 
mother said: “We have paid hundreds of 
dollars in doctor bills for him.” 

Here were three boys not from the fam- 
ilies of the poor, but the well-to-do, who 
from infancy have been looked after by 
capable physicians, yet in no case had 
adenoids been recognized as the pathologi- 
cal condition chiefly at fault. 

The diagnosis of adenoids does not 
offer any difficulties to the specialist. Pa- 
tients come to him because of some nose 
or throat trouble. In the case of the gen- 
eral practitioner it is different. His pa- 
tients come to him with all sorts of stories, 
not necessarily of a local nature; the con- 
dition, therefore, is frequently overlooked. 
Physicians fail to appreciate the signifi- 
cance of the symptoms present. An inti- 
mate knowledge of the local and general 
facts is essential, otherwise the signs are 
imperfectly understood. The treatment in 
consequence is palliative. 

Halsted says the child with adenoids 
presents two different conditions—lym- 
pathic diathesis manifesting itself locally 
in the nasopharynx, and the constitutional 
and local results of the nasal obstruction. 
Were this fact remembered, the disease 
would not be overlooked so frequently. 
It is only a few years ago since Morell 


MacKenzie wrote: ‘We often predict the 
existence of large tonsils as the child with 
open mouth, drooping eyelids, dull expres- 
sion, and thick voice enters the consulta- 
tion room.” 

Until the researches of Meyer were made 
public thirty-six years ago, such symptoms 
were credited to the tonsils. At the pres- 
ent time we recognize that the description 
applies to the changes produced by the 
pharyngeal and not by the faucial tonsils. 
In advanced cases with the above char- 
acteristic facies no one ought to fail to 
make the proper diagnosis. A moderate 
amount of disease, however, may not give 
manifest symptoms. Indeed, not infre- 
quently growths are found in little patients 
who complain little or not at all of, local 
disturbances. 

There is a mass of lymphoid tissue sit- 
uated at the vault of the pharynx which 
in structure closely resembles the tonsils. 
It is often spoken of as the pharyngeal ton- 
sil. Like the faucial tonsils this may be- 
come greatly hypertrophied, so as to form 
a tumor large enough to fill the rhino- 
pharynx completely. These tumors have 
a broad attachment, which is sometimes 
more to the roof, sometimes more to the 
posterior wall, of the pharynx. 

The term adenoid vegetation was first 
given them by Meyer, who first described 
them in 1868. In infancy these growths 
are soft, vascular, and spongy; in later 
childhood they become firm, dense, and 
more fibrous. 

Holt says adenoid vegetation is associ- 
ated with hypertrophy of the faucial ton- 
sils in about one-third of the cases. 
Growths large enough to cause nasal ob- 
struction may in time produce changes in 
the facial bones which amount’ to positive 
deformity. 

The bony palate is dome-shaped, or even 
acutely arched; the dental arch of the 
upper jaw becomes almost V-shaped. 

The constitutional condition called lym- 
phatism, or the status lymphaticus, is the 
one with which adenoid growths are most 
frequently associated. Often, however, 
there are many marked manifestations of 
this condition. Sometimes every one of a 
large family of children is affected, and 
even the parents have had the same dis- 
ease. 

Many authorities believe there is no 
doubt regarding the influence of heredity 
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in the production of adenoids. In many 
cases they are congenital. Rachitic chil- 
dren are somewhat oftener affected than 
others. Of 945 cases collected by Lewin, 
in which specimens of adenoids were ex- 
amined, tuberculosis was present in five 
per cent, while in 75 cases examined by 
Nicoll and Lartigau, of New York, twelve 
were tuberculous. This is an important 
fact, for it is highly probable that this is 
the channel of infection in not a few cases 
of tuberculous meningitis. 

Our suspicions are aroused by repeated 
attacks of nasal catarrh, and it is only at 
such times that the children appear to suf- 
fer. When the attack is over they are 
free, and in the eyes of their parents well. 
Scarlet fever, measles, or diphtheria induce 
a rapid increase in the size of the growths. 
The prognosis is more grave in such cases, 
but if the patient recovers the symptoms of 
nasal obstruction are usually more pro- 
nounced. Numerous instances in which 
adenoids are said to have followed an at- 
tack of one of the infectious diseases will 
upon closer investigation disclose evidence 
of prior troubles. 

Indolently enlarged lymph nodes, pain- 
less, freely movable, about the size of an 
almond, situated at the angle of the jaw, 
one on either side, point to trouble in the 
nasopharynx. 

A digital examination generally reveals 
the lymphoid hypertrophies. The nodes 
are apt to become enlarged as a result of 
acute nasal catarrh, or even without any 
apparent cause. 

When. the attention of the parent is di- 
rected to these nodes, the information is 
volunteered that the kernels increase in 
size with each new cold, and subside again 
as the latter improves. The children are 
sometimes brought to a physician because 
of the swollen nodes. Under such circum- 
stances the original cause is referred to the 
nasopharynx, and the presence of adenoids 
may be suspected. 

Obstructive symptoms are inability to 
blow the nose, mouth-breathing, constantly 
or only during sleep, and a nasal voice. 
The difficulty in breathing is increased 
when the child lies upon its back. In con- 
sequence of this children sleep in all sorts 
of positions, lying upon the face as well 
as upon the hands and knees, and often 
toss restlessly in the vain endeavor to find 
some position in which respiration is easy. 
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The attacks of dyspnea may amount to 
almost asphyxia, and are an explanation of 
many of the so-called night terrors from 
which children suffer. When the obstruc- 
tion has existed from infancy, there are 
often deformities of the chest; these are 
most marked in rachitic subjects. The 
most frequent one consists in deep lateral 
depressions of the lower part of the chest, 
with a prominence of the sternum, the 
familiar pigeon- or chicken-breast, so- 
called. The deformity is due to interfer- 
ence with pulmonary expansion. Blake, 
of Boston, found some impairment of hear- 
ing in 39 out of 47 cases examined. In 
37 of these marked improvement in hear- 
ing followed the removal of adenoid 
growths. The reflex symptoms connected 
with the adenoid growths are many. 

Holt says in his experience the majority 
of young children who are subject to at- 
tacks of spasmodic croup have adenoids, 
the removal of which is generally followed 
by their complete cessation. 

Inspiratory spasm, laryngismus stridu- 
lus, is sometimes due to adenoids. 

Intractable coughs, frequently of a spas- 
modic character, with bronchial symptoms 
or signs of persistent hoarseness, lasting 
for months or even years, and recurring 
with every cold season, are often cured by 
the removal of the adenoids, after all other 
treatment has been of no effect. 

Frequent attacks of stammering, chorea, 
and even epileptiform seizures, have been 
attributed to adenoids. Of 192 cases of 
adenoid vegetations under the observation 
of Groenbeck, thirty suffered from incon- 
tinence of urine. The removal of the ade- 
noids in twelve of these cases was followed 
by a cessation of the incontinence. In 
two of these the adenoids reappeared, fol- 
lowed by a return of the incontinence; fif- 
teen were considerably improved; two 
slightly improved. In three the operation 
was without any appreciable effect; one 
case was lost sight of; seven refused op- 
eration. 

The general health of patients suffering 
from adenoids may be impaired from lack 
of oxygen, due to obstruction of respira- 
tion, from loss of sleep, confinement to the 
house, necessitated by attacks of bron- 
chitis or head colds. 

Marked anemia is often presented in old 
and neglected cases of a severe character, 
which retards growth. Their facial ex- 
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pression is dull, stupid; they are languid, 
listless, often depressed ; and this, in con- 
nection with their deafness, frequently 
causes them to be regarded in school as 
children who are mentally deficient. 

Children with adenoid growths contract 
diphtheria and tuberculosis more easily 
than do others, and in them attacks 
of diphtheria, scarlet fever, measles, and 
whooping-cough are all likely to be more 
severe. 

The diagnosis may be made from the 
symptoms, by means of a rhinal mirror, or 
digital exploration of the nasopharynx. 
The symptoms are often so plain that no 
one can fail to interpret them correctly. 

The use of the mirror for posterior 
rhinoscopy is often impossible in children. 
Digital examination, properly performed, 
yields the desired information. For one 
reason or another it may not be desirable 
at the time to resort to a digital examina- 
tion. Under such circumstances reliance 
may be placed upon two symptoms, says 
Huber, who for many years has been 
Jacobi’s chief assistant. Either one or the 
two jointly offer a ready and easy method 
for correct diagnosis. ° 

First, the presence of two small lymph 
nodes, painless, and freely movable at the 
angle of the lower jaw, one on either side, 
which are apt to become swollen with each 
new catarrhal inflammation of the nose. 
They return to their former size when the 
nasal trouble has disappeared, provided a 
mixeg infection has not taken place. 

Second, upon oral examination and in- 
spection, if the size of the tonsils does not 
obstruct the view, numerous _ small 
lymphoid hypertrophies will be found upon 
the mucous membrane of the posterior 
pharynx. Now and then, at the level of 
the soft palate, larger masses are present. 
The appearance of the diffused lymphoid 
infiltration is characteristic. The isolated 
prominences, more or less numerous, 
pearly and translucent in appearance, re- 
semble smaller or larger sections of boiled 
sago, projecting above the surface of the 
pharyngeal mucous membrane. 

Tenacious mucus, or muco-pus, which 
should be removed, may coat the naso- 
pharyngeal wall and partly obscure these 
little growths. The presence of the latter, 
or of the lymph-node glands referred to 
at the angle of the jaw, justifies a diag- 
nosis of adenoids, and a digital examina- 





tion for the purpose of establishing their 
existence is unnecessary under such cir- 
cumstances. 

All possible means should be used to 
prevent these patients from taking a cold, 
such as proper clothing, cold sponging, 
cod-liver oil, etc. With the larger growths 
these methods may improve the catarrhal 
symptoms, but can hardly affect the me- 
chanical ones. 

The reduction of tumors of any consid- 
erable size by local application all operators 
agree is a delusion. Such cases can only 
be relieved by operation. ‘The earlier the 
treatment is instituted, the greater the suc- 
cess in preventing secondary changes, the 
thoracic deformities, abnormalities in the 
jaws, hard palate and teeth, and numerous 
other evils. 

It is true, however, that about the time 
of puberty there is a natural tendency to 
retrograde changes in the pharyngeal and 
faucial tonsils. In the meantime irrepara- 
ble damage may be done to the bony struc- 
tures, ears, and the general health. Lym- 
phoid growths are peculiar to the develop- 
ing period of life. They interfere with 
normal nasal respiration. The blood, 
therefore, is imperfectly supplied with oxy- 
gen, and as a natural sequence the cells, 
tissues, and organs will suffer. The, bad 
results are not limited to the nose, ear, and 
throat. The brain, heart, and lungs show 
the effect of imperfect oxygenation and 
consequent malnutrition. The parts are 
not equally affected; the symptoms vary 
with the individual. 

Holt gives indications for removal of 
adenoids as follows: When the obstructive 
symptoms—habitual mouth-breathing, dis- 
turbed sleep, nasal voice, chest deformities, 
etc.—are marked. Second, for a chronic 
nasal discharge, constantly recurring head 
colds, particularly when these tend to at- 
tacks of bronchitis or larnygitis. Third, 
when there is asthma or repeated attacks of 
catarrhal spasm of the larynx. Fourth, 
deafness, chronic otitis, or repeated attacks 
of acute otitis. Fifth, for certain nervous 
symptoms, enuresis, stammering, attacks 
of night terrors, etc. 

Although striking improvement is not 
infrequent, one should be cautious about 
promising too much where these nervous 
conditions exist; also in older children 
where there is deafness or asthma. 

The only instrument needed for opera- 
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tion is a modification of Gottstein’s curette. 
A very few operators use the finger-nail, 
but this is only possible where the growths 
are very soft, and is at best an uncertain 
method. The operation may be done in 
the intubation position without an anes- 
thetic. Many operators prefer this method, 
but most prefer anesthesia, remembering 
the dictum of Meyer, who urged that all 
operations be done “thoroughly and hu- 
manely.” 

Skilled operators are accustomed to use 
forceps, Lowenburg’s or some modifica- 
tion, before using the curette. In the 
hands of an unskilled operator it may do 
much harm. The patients in general are 
in poor health, their blood is impoverished, 
the heart weak, the lung power more or 
less impaired. There is a general systemic 
weakness, a diminished power of resistance 
to disease or shock, and moreover there is 
great danger of sudden cardiac paralysis. 
Hinkel in 1898 collected histories of 
eighteen deaths under chloroform in op- 
erations for adenoids; others have been 
added since. 

Evans, of Louisville, reported in 1900 a 
fatal case from the use of nitrous oxide 
gas. Because of the risk of chloroform 
the tendency of many operators at the pres- 
ent time seems to be to have recourse to 
the less serious anesthetic—ether. Per- 
sonally, I have never used anything but 
chloroform, and that without unpleasant 
results. 

Halsted, of Syracuse, recommends pre- 
vious hypodermic injection of one-three- 
hundredth grain of atropine, before gen- 
eral narcosis is resorted to. This has been 
recommended in various quarters. Hem- 
orrhage is usually severe, but generally 
without untoward results. The child 
should not pass from the physician’s ob- 
servation, however, until the bleeding has 
stopped. Four cases of fatal hemorrhage 
had been collected up to 1893. A Cana- 
dian physician reported in 1902 a fatal 
secondary hemorrhage recurring four days 
after operation. 

If the symptoms are due to the adenoids 
and the tonsils, the anterior nares and nasal 
passages being free, the relief is immedi- 
ate and marked. The change is surpris- 
ing: in a short time the cheeks fill out, the 
expression and intelligence improve, the 
restlessness disappears, breathing is car- 
ried on normally and quietly, and the im- 


proved health speaks volumes for the suc- 
cess of the operative measures. 

If, however, the anterior nares are small, 
the cartilaginous or bony septum thickened 
or deflected, anterior or posterior turbinate 
hypertrophies exist, further treatment and 
operation may be required. 

In giving the prognosis as regards the 
disappearance of symptoms, it is well to 
remember these points, otherwise consid- 
erable disappointment will result, and pos- 
sibly discredit be attached to a most use- 
ful operation, one which done early and 
thoroughly prevents serious consequences, 
and rescues the patient from a life of suf- 
fering and misery and ill health. 





VERATRONE. 





By E. M. Houcuton, Pu.C., M.D., 
Special Lecturer in the Medical Department of University 
of Michigan; Director of Pharmacological Depart- 
ment of Parke, Davis & Co., Detroit, Mich.; 
AND 
H. C. Hamirton, M.S. 





Some years ago one of us’ had a series 
of experiments undertaken for the purpose 
of devising fluid preparations of such of 
our old and tried drugs as ergot, digitalis, 
etc., suitable for oral and hypodermic use. 
The chemistry of this class of drugs was, 
and still is, in such a chaotic state that it 
was deemed advisable to branch off the 
beaten paths of pharmacy, ignore for the 
most part the results of chemical investi- 
gation, and adopt the pharmacologic 
method for obtaining suitable prepara- 
tions for therapeutic purposes. This, 
from the physician’s point of view, would 
seem to be a most rational procedure, 
since it makes very little difference in the 
treatment of disease what the chemical 
properties of a given drug may be, pro- 
vided it produces when administered to 
the patient the desired pharmacologic 
action, with the least amount of irritation 
or other untoward effects. 

In brief, the method of studying these 
drugs and obtaining the desired prepara- 
tions has been as follows: The U. S. P. 
fluid extracts, since they represent to the 
best of our knowledge the therapeutic 
properties of these drugs, were taken as 


*E. M. Houghton. 





THE THERAPEUTIC GAZETTE. 


ards. The normal physiologic ac- 
yf these was determined upon suitable 
als and recorded. Samples of prime 
» drug were then percolated with 
us menstrua, and the resulting per- 
*s were tested upon animals and the 
ons compared with the standards 
ously established. Thus step by step 
percolate was obtained or was modi- 
xy subsequent treatment its qualita- 
and quantitative activity was deter- 
l. 

r full reports of the work on ergot 
THERAPEUTIC GAZETTE, July 15, 
“Ergot Aseptic,” and THERAPEU- 
ZAZETTE, July 15, 1903, “A Phar- 
logical Study of an Aseptic Prepara- 
of Ergot Devised for Hypodermic 
Internal Administration;’ and on 








atrine, etc. On the contrary Cushny 
holds that the therapeutic properties of the 
drug for the most part depend upon the 
contained veratrine, and that from a 
pharmacological point of view it serves no 
useful purpose in therapeutics. Many 
practitioners speak highly of veratrum 
viride as an agent for controlling the 
sthenic symptoms of a beginning pneu- 
monia, eclampsia, etc. Some physicians 
go so far as to believe it to be almost a 
specific for the latter disease. At best the 
subject is a debatable one. In any case 
where the drug is to be employed, par- 
ticularly if for injection, it is almost 
axiomatic that it should be of uniform 
activity, non-irritating, and sterile. 

Many preparations of veratrum viride 
were made and tested for activity upon the 
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lis see Medicine for August, 1903, 
Attempt to Obtain a Uniformly Ac- 
Sterile, and Non-irritating Prepara- 
of Digitalis for Subcutaneous and 
1al Administration.” 

e therapeutic results obtained from 
se of the ergot aseptic, ergone, and 
lone were the incentive for making 
xtended study of veratrum viride. 
lready intimated, the chemistry of 
rum viride is very much involved; 
ise pharmacologists and therapeu- 
liffer greatly in their views. Thus, 
1 and Brunton claim that the activity 
» plant depends principally upon jer- 
and rubijervine (veratroidine), and 
nize that the action of these constit- 
may be modified to a certain extent 
ices Of pseudojervine, cevadine, ver- 





circulatory and respiratory systems, the 
kymograph (see Fig. 1) being employed 
for registering the pharmacological reac- 
tions. The irritating properties were de- 
termined by injecting the preparations 
subcutaneously into guinea-pigs, the ani- 
mals being chloroformed a few hours later 
and post-mortem examination made. 
Finally, when the results of the experi- 
ments showed that the desired prepara- 
tion had been obtained, a detailed pharma- 
cological study of it was made. It was 
found, as in the case of ergone and digita- 
lone, that the finished preparation would 
not keep without the use of an antiseptic. 
Chloretone, about four grains to the 
ounce, was again found to answer all pur- 
poses, as it prevented bacterial infection 
and rendered the injections less painful. 





Hi 


! 
i? pith prey 


A 


y) 


Par a he Nt 


Deve! fae 


8 








Cale nt pad AAW Le 


/ 


Hil 
ae | 
Fe BUTE He shyt 


Pe ee 
A. oR, Jen ale 


> 4 
Lite Charlie. @ 3 
Olhrod frreeu Ly LAL . f 
a8 Arts r ‘ a A 


yo rw 
é ci E pp . wZ— 
ey, ed bate Por 7. aa. eS 0.200 wv rates 


Aw ftrrrvriat t-O4- 


| 
| ' | 
| 
| | 


i Hi y | 
bil rT a 








5-30 PM 


9G NANHYMANRA NAA teagan, A al NTA GA 
Dp i 
“uAAR A ate Z r 


 , 
V 


wo eee 


R os tae re a 
4 Q how prieinmt > | TW 
Rm wm Ms yi vt. 











1 AHA AM 








4 c 
p ru J pw ; 


XY aon Me 


ay 





ae loettyd, { 
} an ie a iy | 


Bg f~ 7 
hberaw LC 2_ Vein “a iy Fe & 
¥v 




















Since the preparation had been obtained 
in the same way, and was combined with 
chloretone, it seemed desirable to desig- 
nate the new product “veratrone,’’ in, 
keeping with similar preparations of the 
drugs just named. 

Veratrone is a clear, amber-colored, 
non-alcoholic, aqueous fluid, having a 
pleasant odor and a slightly bitter 
taste. Its pharmacologic activity has been 
adjusted to one-fourth the strength of the 
U. S. P. fluid extract by determining the 
minimum lethal dose per gramme of body 
weight for frogs of the same species and 
weight, kept under uniform conditions, 
comparing the results with those obtained 
from the injection of known quantities 
of the U. S. P. fluid extract of veratrum 
viride. 

The sterility of the preparation, when 
kept under as nearly the same conditions 
as would be found in a drug store, was 
repeatedly tested. Samples were planted 
on several varieties of culture media and 
placed under the most favorable condi- 
tions for growth. Subsequent examina- 
tion of these plants showed in each in- 
stance that the fluid was aseptic. 

In order to determine the amount of 
irritation produced by hypodermic admin- 
istrations, -a number of guinea-pigs were 
injected with the new preparation, fluid 
extract veratrum viride, Norwood’s tinc- 
ture, etc., suitable corrections being made 
so that each injection would represent the 
same amount of crude drug. On chloro- 
forming the animals to death some hours 
later and making a post-mortem exami- 
nation, it was clearly manifest that the 
irritation produced by veratrone was de- 
cidedly less than resulted from the injec- 
tion of the other preparations. As 
another evidence of the irritating proper- 
ties of veratrone as compared with the 
other preparations of the drug just men- 
tioned, it was found that dogs showed less 
discomfort, nausea, and other evidences 
of irritation when it was given per stom- 
ach. This may in part have been due 
to the local anesthetic action of the chlore- 
tone. 

Veratrone, when applied to the isolated 
frog’s heart, produced at first a more pro- 
longed and stronger systole, but this was 
soon followed by an irregular contraction 
of the heart muscle, one part of the 
muscle being contracted, while another 
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was relaxed—a sort of peristaltic wave, 
passing over the ventricle, which soon 
ceased beating and remained in systole. 

In order to determine the action of the 
preparation upon the circulatory and re- 
spiratory systems, a number of experi- 
ments were made upon dogs, the results 
being recorded on a kymograph (see Fig. 
1) 





The following tables and tracings, 
which are typical, show the action of the 
new preparation to be essentially the 
same as that of the U. S. P. preparation, 
differing from it only quantitatively : 
TABLE NO. 1. 


Dec. 8,1904. Experiment No.5. Dog, weight 11 kilogrammes; 
a very quietanimal. This experiment was made to 
show the general action of veratrum viride. 
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Lo 35 2g 
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9.20 A.M. 102.8° F, 18 } 112 | ormat Normal, 

9 40 102.8° F, 16 106 Normal. 

10.05 “ | 102.6° F,| 20 | 114 | Normal. - 

10.15 cans } an — iven 2 Cc. vera- 

} | | trone undiluted 
} | subcutaneously. 
Theanimal does 
| | mot whine or 
| | | show other evi- 
| dence of pain. 
ee Tae | Respiration quick- 
| ened, tongue be- 
| gins to hang out 
| | of the mouth. 
Snaps his jaws 
| together. 
onee © 1 cuts | a wae | Begins to be nau- 
| seated, and res- 
| piration be- 
} | comes slow and 
| spasmodic. 
eae eee | a | Emesis occurs. 
| Respiration 
ceases. 

Beat een Still nauseated. 
Deep respira- 
| tion. Animal 
lies prone, but 
| moves about 
| readily when 
| disturbed, show- 
| i great mus- 

cular weakness. 

10.29 ‘* | 101r.4° F. | Irregular | 70 and ir- 

map  * — — Begins to move 

, about and show 
signs of recov- 
ery. 

10.45 ‘* | 100.8° F. 10 76 | 

10.59 “* | 100.4° F, | 4 82 | — ag 1 

| ies prone, bu 
| shows much im- 
os | ‘ | provement. 

ek iw 99.2° F. | ' 75 

ln ee ~ a Becoming drowsy, 
| lies prone. Less 

} | nausea. 

Sg rr. | 8 76 | Resting. 

11.45 “* 98.2° F. | 16, me 74 Restine Ras 
| ular. not like to 
| | disturbed. 

12.10 P.M.| 98° F. | 12, irreg- | 124, irreg- 

ular. ular. | 

I ” 97.4° F. | 6, irreg- | 136, irreg- | 
} | ular. ular. | 

2.30 “* 94.3° F. | 16 154 

i=. © 96.6° F, 22 128 | 
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Before the following morning the dog 
made a good recovery. No treatment was 
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given except to keep the animal near a 
radiator. 
TABLE NO. 2. 


Dec. 9, 1904. Experiment No.7. Dog, weight 5 kilogrammes; 
quiet female. See tracing for details, Anesthetic— 
chloretone and morphine. Artificial respiration, 








Pulse rate Blood- 
Time. | perminute.| pressure. Remarks. 

4.38 P.M. 168 34m.m. | Normal, 

mercury. 

4.40 , stake? 0: Tame 0.2 Ce. veratrone inject- 
ed into femoral vein, 
diluted with physio- 
logical salt solution to 
5 Ce. 

4-41 - 81 21m.m. | Heart action somewhat 

mercury. irregular and tending 
to go into diastole. 

4.50 = 63 29 m.m. | Heart action more reg- 

mercury. ular. 

5-15 vad 76 15 m.m. 

mercury 

OO See) eee eee) cee 2 Cc. veratrone injected 
into femoral vein, di- 
luted to 5 Cc. with 
saline. 

5.17 a Rapid and| 46m.m. | No preliminary fall in 

irregular. | mercury. — (See 
note. 

am 6 96 27m.m. | Pulse regular. 

mercury 

5.30 = 112 21 m.m. 

mercury 

5 31 a ote -- he ee 5 Ce. veratrone injected 
into femoral vein. 

5.34 ” 165 54m.m. | Quite regular heart ac- 

mercury tion. : 

5.41 * Quick and| 24 m.m. Experiment discontin- 

irregular. | mercury. ued. 














NoTe.—The heart action is very tumultuous, several 
partial beats being followed by very strong beats with 
marked diastole and systole. 

This experiment, since the animal was 
supplied with artificial respiration, shows 
very clearly, as there was 5 Cc. injected 
at one time, more than twice the fatal dose 
(2 Cc.) (see Experiment 8), that death 
depends upon respiratory failure. So 
long as sufficient air is supplied, the cir- 
culation, while both heart action and 
blood-pressure may be profoundly dis- 
turbed, will take care of itself. 

Dec. 10, 1904. Experiment No. 8. 
Dog, weight 4.5 kilogrammes. Anesthe- 
tized with chloretone and morphine. (See 
tracing for details.) This experiment 
was designed to show the action of large 
doses of the drug upon the respiration. 
The respiration normally was very slow 
and prolonged. Two Cc. of veratrone 
diluted to 5 Cc. with saline was injected 
into the femoral vein. As soon as the 
drug was injected the animal gave a few 
quick gasps and the respiration ceased. 
Very quickly there was a fall in the blood- 
pressure, followed in a few seconds by a 
pronounced rise, the heart becoming very 
irregular at the same time. This con- 
tinued for about two minutes, when the 
heart action became very feeble, accom- 
panied by a rapid fall in blood-pressure. 
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In four minutes after the respiratory 
standstill the heart ceased to beat. 

This experiment shows very clearly that 
the animal died of respiratory paralysis, 
the circulatory changes following this 
paralysis being largely due to the accumu- 
lation of CO, in the blood. 

Dec. 10, 1904. Experiment No. 9. 
Dog, weight 12.8 kilogrammes. Anes- 
thetized with chloretone and . morphine. 
(See tracings for details.) This experi- 
ment was designed to show the action of 
veratrone in small doses upon the respira- 
tion. Normal rate of respiration 14 per 
minute. Injected 0.25 Cc. veratrone di- 
luted to 5 Cc. with saline solution into 
femoral vein. The respiration was at 
once slowed to eight per minute and 
somewhat irregular. In about five min- 
utes the rate had increased to eleven beats 
per minute, and a little later became nor- 
mal. When the experiment was discon- 
tinued the blood-pressure showed a tem- 
porary fall followed by a partial rise, 
gradually falling to a point much below 
normal, where it remained fairly constant 
for a few minutes, and then returned to 
nearly normal. The pulse was much 
slowed, but remained quite regular. 

This experiment shows the therapeutic 
possibilities of the drug, especially upon 
the circulation and respiration, viz., slow- 
ing of the respiration and pulse rate, ac- 
companied by a fall in blood-pressure. 

A study of these and many other ex- 
periments on the circulatory and respira- 
tory systems shows that we may draw the 
following conclusions regarding its ac- 
tion: 

Small or therapeutic doses slow and 
deepen the respiration, decrease the pulse 
rate, and produce a fall in blood-pressure. 

Toxic doses first of all produce momen- 
tary stimulation of the respiratory center, 
resulting in a few quick gasps, followed 
by respiratory paralysis and death from 
asphyxia. : 

Little need be said regarding the thera- 
peutic uses of this preparation. As al- 
ready intimated, authorities differ greatly 
as to the advisability of prescribing any 
preparation of veratrum viride. Those 
who recognize the drug as of value are 
agreed that its range of usefulness is lim- 
ited almost entirely to its employment as 
a means of reducing arterial action. 
Sometimes, as in typhoid fever and other 
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similar conditions, it should not be em- 
ployed even though it apparently is indi- 
cated. Wood claims that for the control- 
ing of “true sthenic arterial excitement,”’ 
in any disease except gastritis, veratrum 
viride may be employed as a prompt, thor- 
oughly efficient, and “very safe remedy” 
as “it is almost incapable of producing 
death in a robust adult, unless used with 
great recklessness and in repeated doses.” 
A number of French writers believe it is 
the best remedy to employ in sthenic pneu- 
monia. Where digitalis is contraindi- 
cated veratrum viride may be of much 
service. It is looked upon with the great- 
est favor perhaps for the treatment of 
eclampsia, many writers believing it to be 
the best means available for controlling 
the symptoms. In general it may be em- 
ployed with great success wherever vene- 
section would be practiced, with the ad- 
vantage to the patient of being bled into 
his own veins. Whenever employed, suf- 
ficient doses should be administered to 
produce decided physiological effects, but 
care should be exercised not to push the 
dose too far. 

Usually 1 to 2 Cc. (15 to 30 minims) 
as an initial dose per os, and half that 
quantity subcutaneously, is sufficient to 
elicit a physiological effect, but the physi- 
cian must be guided by the symptoms man- 
ifested by the patient. 

As would be expected from its phar- 
macological action, this new preparation 
does not differ essentially in its medicinal 
properties from other preparations of the 
drug, except that it can be used with a 
greater degree of certainty on account of 
its uniform strength, with less inconveni- 
ence to the patient because of the elimi- 
nation of irritating and inert substances 
found in other preparations, and, since it 
is sterile, with less danger of infection. 

Veratrone has been employed in several 
hospitals in the treatment of various dis- 
eases, and has been found to produce the 
desired therapeutic effects. It has been 
employed particularly in the treatment of 
eclampsia, and is looked upon with especial 
favor by those employing it. The report 
of Dr. E. L. Hunt, of the Worcester City 
Hospital, Worcester, is typical of several 
received : 

“You will perhaps recall that about 
seven months ago you sent for trial a prep- 
aration of veratrum viride, containing 25 
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per cent of the fluid extract preserved in 
chloretone for hypodermic use. 

“We have had opportunity to use the 
preparation in several cases of puerperal 
eclampsia and one of severe uremia in 
acute nephritis, in all of which convulsions 
ceased as soon as the patient reacted to 
the drug—.e., after the pulse fell to 90 
per minute or below. our aim in its ad- 
ministration being to keep pulse below 70. 

“Your preparation in our experience 
has shown excellence in the following re- 
spects : 

“1. It has so far shown no deteriora- 
tion on keeping, hence is of uniform ac- 
tivity. 

“2. Its subcutaneous use is not fol- 
lowed by local irritation. 

“3. A smaller dose than of the official 
tincture seems to be efficient, probably 
due to its less irritating character. 

“So far then as our still limited experi- 
ence goes, the preparation should com- 
mend itself to all practitioners who believe 
in the veratrum treatment of eclampsia. 
It seems very desirable to have a prepara- 
tion suitable for hypodermic use, and your 
preparation seems to be a step in that 
direction. 

“TI make the above statement by per- 
mission of Dr. Wheeler. Visiting Obste- 
trician of the Hospital.” 


CONCLUSIONS. 


Veratrone is a stable, uniformly active, 
non-alcoholic, but slightly irritating, ster- 
ile preparation of veratrum viride, of one- 
fourth the strength of the U. S. P. fluid 
extract. It is always ready for use with- 
out dilution, and can be administered 
orally or subcutaneously for the prompt 
control of sthenic respiratory and circu- 
latory symptoms, as in beginning pneu- 
monia, eclampsia, etc. 


EXPLANATION OF TRACINGS. 


The tracings are to be read from left to right. 

At the bottom the broken line records seconds 
or minutes. Immediately above are the blood- 
pressure tracings taken directly from the carotid 
artery. 

The upper tracing in experiment No. 7 is taken 
directly from the ventricle of the heart by means 
of the myocardiograph (see Fig. 1), the down 
stroke of the tracing being made by the systolic 
movement of the heart, and the up stroke by the 
diastolic movement. 

In experiments No. 8 and No. 9, the upper 
tracings show the respiratory movements, as re- 
corded by an electrical signal, which makes a 
down stroke at each inspiration. 
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4A NEW AMBULATORY SPLINT FOR 
FRACTURES OF THE THIGH 
OR LEG. 





By Aten R. Taytor, M.D., 
Plano, Iil. 





Although not usually in favor of ambu- 
latory splints, I must say that in the case 
now reported I have been more than 
pleased with the results obtained. Though 
much has been said in the past condemning 
their use, it may be worth while to hear 
of the results from the use of the ambula- 
tory pneumatic splint, applied on a frac- 
tured limb, in the excessive heat of mid- 
summer. 

The patient, Edward S., aged nineteen, 
height six feet two inches, weight one hun- 
dred and seventy-five pounds, on July 15, 
1904, had fracture of both bones of the 
lower third of the right leg. There was 
considerable contusion over the anterior 
surface of the tibia. I applied a Levis pos- 





terior tibial splint, made firm by bandages 
above and below the fracture, leaving the 
field of contusion open for inspection and 
treatment. On the second day it was 
found necessary to dress the contused 
parts. The ambulatory pneumatic splint 
was applied on July 18. The result was 
that before I left the house he was stand- 
ing up with no discomfort whatever from 
the fractured leg. In a few days he was 
able to walk and move around from place 
to place with perfect ease. 

In one week from the date of fracture 
he could get around at his will, with a 
crutch. At first the swelling was consid- 
erable when he attempted to walk, but 
about July 29 there was no swelling of any 
account. On August 8 everything was in 
perfect apposition. 





On August 18 I saw him again, and re- 
adjusted both splints as they had become 
movable on account of so much walking. 
The swelling was entirely gone, except in 
the foot. On August 28 I removed the 
ambulatory pneumatic splint and _in- 
structed him to wear only the Levis splint 
for a few days. 

He has made a perfect recovery, with 
comfort and convenience during the con- 
finement. 

The accompanying cut shows the advan- 
tages of the apparatus. The four rods are 
adjustable as to position and length, and 
can be fitted to either limb. The pads at 
the hip and ankle are pneumatic, and can 
be either tightened or loosened at will with 
an ordinary bicycle pump. In this case the 
two pads above the knee were buckled 
tightly so as to have the weight come above 
the knee during walking. The ankle pad 
is secured over the Levis splint and tightly 
laced, then the strap and the heel exten- 
sion are buckled on either side, to make 
any traction necessary, even for hip frac- 
tures. The fourth pad, being placed just 
below the knee, secures the Levis splint 
and helps to retain the limb from any side- 
play which could otherwise take place. 

It is not necessary with this splint to 
do much bandaging, as the pads hold the 
parts perfectly in apposition. This, later 
on, permits massage treatment. 

Although I have not had occasion to use 
the hip extension, I feel sure the hip could 
be immobilized the same as the leg. At 
the same time, sufficient extension or trac- 
tion can be made from the heel straps and 
pads for any hip fracture. 





A NEW MATERNITY GOWN. 





By H. Lowensurc, A.M., M.D., 
Lecturer on Pediatrics at the Medico-Chirurgical College; 
Assistant Pediatrist to the Medico-Chirurgice! and 
Philadelphia Hospitals; Pediatrist to St. 
Joseph’s Hospital Dispensary. 





The gown shown in the accompanying 
cut has been employed by me for the past 
two years in maternity cases, and in med- 
ical and surgical cases where undue hand- 
ling of the patient might have been dan- 
gerous., 

Immediately after delivery, and in 
typhoid fever with hemorrhage, absolute 
rest of the patient is necessary to prevent 
further bleeding. In fractures of the lower 
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extremity the same condition of immo- 
bility is essential, as well as in the after- 
care of plastic operations upon the female 
genital tract. Those patients to whom I 
have recommended its use, as well as the 
nurses who have had experience with it, 
report it an unusual comfort and conveni- 
ence. 

The cut shows a back view of the gown. 
The garment consists of two distinct 
pieces—similar to an ordinary nightdress 
cut in half. The front is secured half-way 
down with buttons and two tapes, which 
are shown tied. In back, each side is sup- 
plied with five tapes, placed opposite each 
other, as indicated. The second and third 
tapes, made sufficiently long to encircle the 
patient, may be tied in front. The tapes 


(in the cut) are numbered in rotation in 
the back, to indicate their position oppo- 
site each other ; their relative length is also 
shown. 








To adjust the gown the patient is placed, 
of course, in the prone position. The first 
half of the gown is put on the patient. The 
second half is then adjusted. The buttons 
in the front are then secured, and the two 
front tapes are tied. The nurse then 
places her hands beneath the patient’s neck 
and secures the top tapes. Slightly press- 
ing down the bedding under the patient, 
the nurse takes hold of the second and 
third tapes of the right half and pulls them 
under the patient and up over the left side, 
in front. She repeats this with the second 
and third tapes of the left side, bringing 
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them up over the right side of the patient 
in front. The tapes are then tied in front 
in a bow-knot. The last two tapes are 
tied in back by the nurse passing her 
hands under the patient. 

During this entire maneuver the patient 
has not been moved at all. If there is 
much vaginal discharge or bleeding, the 
fourth and fifth tapes may be left untied, 
and a pad placed under the buttocks; the 
gown is not soiled. If it be desired to use 
a bedpan or to give a vaginal douche, it 
is necessary only to untie the last two tapes 
and to pull the gown to either side right 
and left. 

Many little uses and conveniences sug- 
gest themselves to the experienced nurse 
as she gains experience with the gown. 
The gowns may be made very easily by 
either patient or nurse, or they may be pur- 
chased, at small cost, from Kaufman & 
Rubin, of Philadelphia. 





ACETOZONE IN GENERAL SURGERY. 


By James H. Forp, M.D., 
Professor of General Surgery, Central College Physicians 
and Surgeons; President International Association 
Railway Surgeons; Indianapolis, Ind. 





After an extensive experience with the 
use of acetozone solutions in general sur- 
gery for a period of over a year, I am con- 
vinced that it has qualities which make it 
of value in general surgery where suppura- 
tion is encountered. 

This chemical substance is one of the 
higher peroxides, and exerts its peculiar 
properties when brought into contact with 
moist organic matter. It is soluble in 
water, and when in solution hydrolyzes 
rapidly and breaks up into less complex 
compounds. Acetozone is chemically 
known as benzoyl-acetyl-peroxide, and as 
a result of its hydrolysis in water we find 
hydrogen-acetyl-peroxide, hydrogen-ben- 
zoyl-peroxide, acetic and benzoic acids, 
and dibenzoyl-peroxide, all in solution. 

As the literature is replete with evi- 
dences of the germicidal power of aceto- 
zone, it is not necessary to recount these 
statements, but I will deal only with my 
own experience in the practical application 
of the drug in appropriate cases. 

It has been my custom heretofore in 
treating suppurative cases to wash out the 
cavity or suppurative tract with solutions 
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of hydrogen peroxide, afterwards remov- 
ing the peroxide with distilled water. In- 
vestigations have disclosed the fact that 
acetozone has a germicidal power much 
greater than hydrogen peroxide, and at the 
same time it is harmless, whereas hydro- 
gen peroxide is known to cause a destruc- 
tion of infected tissue which has lost its 
tone, due to its exposure to pus and pus 
germs. It occurred to me to substitute 
acetozone for the hydrogen peroxide, 
which I have done in a great many cases. 
I now use it in every case where infection 
has occurred. 

I have used it in a variety of ways, ad- 
ministering it as I would hydrogen per- 
oxide. [I have prepared the solutions 
when needed for injection into pus 
tracts (fistula) by dissolving from five to 
ten grains of the powdered acetozone in 
from six to eight ounces of warm dis- 
tilled water, then injecting this solution 
into the fistulous tract with a glass syringe, 
allowing it to remain in contact with the 
affected area; after a short time washing 
out the chemical with distilled water. I 
find that acetozone used in this manner 
acts very well. In some cases I have used 
as an irrigating fluid large quantities of a 
weaker solution made by adding fifteen 
grains or two quarts of water. My ex- 
perience has taught me that there is no 
destruction of tissue, no damage to adja- 
cent parts, and complete sterilization of the 
infected tract or surface and ready healing 
of the parts by the use of acetozone in the 
manner indicated. 

The following histories of several cases 
in which I have used acetozone may be of 
interest and illustrate the practical use of 
acetozone solutions : 

Case I.—Mrs, R., married, aged forty- 
five years. Very large woman, weighing 
nearly 250 pounds. Consulted me for re- 
lief from an umbilical hernia of some years’ 
duration. Typical operation for relief of 
this condition performed. Enormous pan- 
niculus adiposus. A fistulous tract de- 
veloped, discharging pus in small quanti- 
ties. Many antiseptic substances were 
used without result. Sterilized the fis- 
tulous tract with injections of strong ace- 
tozone solution. Vivified the surfaces with 
a sharp spoon. Complete healing of the 
tract resulted in two weeks. Patient dis- 
charged from the hospital cured. 

No question in this case about the value 
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of acetozone in destroying the pus-produc- 
ing germs and allowing the tract to heal. 

Case II.—Mr. M., married, aged fifty 
years. Had been suffering with a tuber- 
cular knee. Attending surgeon had ampu- 
tated the thigh through the middle third. 
Through some unknown combination of 
circumstances the wound was not dressed 
for some days; then the case was referred 
to me and sent to the hospital. Inspection 
showed an extensive infection in the stump. 
The flaps had sloughed badly, and the en- 
tire field of operation was bathed in foul- 
smelling pus. Patient delirious, running 
high temperature (105°), pulse and respi- 
ration accelerated. Typical picture of 
toxic absorption from the infected opera- 
tion wound. The end of the femur was 
exposed, and reamputation was considered 
unavoidable. The first thing to do, how- 
ever, was to clean up the field of opera- 
tion and render it as nearly aseptic as pos- 
sible. Irrigations of acetozone solution 
were immediately begun and continued 
twice daily for a week; then daily for four 
weeks. Meanwhile wet dressings of weak 
acetozone solution were applied between 
the irrigations. The results were marked 
and most gratifying. The extremely un- 
pleasant odor was stopped almost immedi- 
ately. The pus rapidly became thinner and 
less abundant, so that a week after coming 
into my service the flaps were drawn to- 
gether, using tension sutures of heavy silk 
and interrupted sutures of silkworm-gut. 
bone covered, and the reamputation which 
was feared was rendered unnecessarv. 
Five weeks after being put on acetozone 
treatment the patient was discharged 
cured, possessing a nice stump which 
would serve a useful purpose in fitting an 
artificial limb. 

Case III.—Mr. F., married, aged fifty 
years. Suffered from tuberculosis of the 
trochanter and the upper portion of the 
shaft of the femur. Case of thirty-three 
years’ duration. Fistulous tract discharg- 
ing very offensive pus, frequently streaked 
with blood, and occasionally a piece of 
dead bone came away. Operation per- 
formed, and a large quantity of dead and 
infected bone removed. The wound was 
irrigated daily with acetozone solution. 
The result was that the odor quickly di- 
minished, and at this time, six weeks after 
operation, discharge has almost entirely 
ceased. 

















Case IV.—Mr. F., aged twenty-five 
years; college athlete. Hand badly 
crushed in a railroad wreck. Was referred 
to me for amputation. Found the wound 
badly infected and amputation apparently 
necessary. Owing to my own inclination 
and the patient’s expressed wish to avoid 
a mutilating operation, we tried conserva- 
tive treatment. Strong acetozone irriga- 
tions were used to completely sterilize the 
wound, allowing small conservative opera- 
tions to be performed, with the result that 
the patient has now been discharged, his 
wound completely healed, and the use of 
his hand preserved. 

Case V.—Mr. N., aged sixty-two years. 
Case of ununited fracture of the femur, 
the result of a compound fracture occur- 
ring some time previously. When the pa- 
tient came under my care there was a fis- 
tula discharging pus, and the examination 
showed dead bone at each end of the frac- 
ture. The fistula was filled with strong 
acetozone solution, sterilizing it and stop- 
ping the discharge, and later an operation 
was performed, removing the dead bone 
and wiring the revivified ends, the result 
being completely successful. 

These cases will illustrate the method 
of application and the result of the use of 
acetozone in general surgery. Many 
others could be cited; but these will answer 
the purpose of illustrations as well as a 
larger number. I am of the opinion that 
acetozone is a valuable aid in the treatment 
of suppurative cases occurring in surgical 
practice. 
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OINTMENTS, THEIR USE AND ABUSE 


In an article on this subject in the 
Journal of the American Medical Asso- 
ciation of August 20, 1904, BULKLEy 
speaks of the indications and contraindi- 
cations for the use of ointments. He says 
that it is not always an easy matter to 
know just the exact indications for the 
employment of this or that kind or 
strength of ointment, or for any ointment 
in preference to some other kind of dress- 
ing, and disappointment will occasionally 
follow the best directed efforts. In some 
acute inflammatory conditions of the skin 
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lotions and powders suit far better than 
ointments of any kind, while in the more 
chronic conditions, with dry, rough skins, 
ointments are, of course, called for. 

The exact kind and strength of oint- 
ment can be determined only after a care- 
ful study of the skin, the lesions present, 
and their acute or chronic state or condi- 
tion, and also after a full appreciation of 
the character of the skin of the individual 
under treatment. 

In general, a thin, delicate skin, espe- 
cially in one with a light complexion and 
hair, will bear and require much milder 
applications than thick, tough skin, espe- 
cially in a brunette. 

The single or localized patch of chronic 
eruption will, of course, bear and require 
much stronger applications than an, acute 
or generalized eruption. While the sen- 
sations of the patient will commonly de- 
termine the continuance or disuse of an 
ointment, and great- harm is not often 
done by too strong applications, our ef- 
forts should undoubtedly be directed to 
securing an application which will be ef- 
fective and accomplish the end desired, 
if that be at all possible. 

Every point in a, case should therefore 
be carefully weighed and the indications 
and contraindications looked for and ap- 
preciated, before determination is made as 
to the proper ointment to apply. The al- 
most universal use of zinc ointment is 
largely explained by its relative harmless- 
ness, on the principle of the Irishman’s 
holy water, who explained that “if it does 
you no good, it will do you no harm.” 
This, howéver, is a poor principle to go 
on in the treatment of diseases of the skin, 
which often require very active measures 
for their removal; and, as before re- 
marked, he-is very poorly equipped for 
their treatment who knows only zinc oint- 
ment. 

In concluding his brief practical notes 
on the use and abuse of ointments, for 
the general physician, the writer utters the 
caution that only one side of the great 
subject of the treatment of diseases of 
the skin has been considered, and one 
which is often the least important. All 
local measures are constantly found to be 
ineffective unless proper and adequate in- 
ternal and general treatment is adopted 
and earnestly and faithfully carried out. 
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THE TREATMENT OF TYPHOID FEVER. 


To discuss the treatment of typhoid 
fever in the editorial columns of the THER- 
APEUTIC GAZETTE may seem to our readers 
to be devoting space to a subject which has 


been already so thoroughly threshed out 


that little more can be said concerning it. 
Notwithstanding the fact that next to 
tuberculosis and pneumonia this malady is 
treated by a larger number of our readers 
than any other disease, it is also true that 
even at the present time there is no con- 
sensus of opinion and no definite plan car- 
ried out by the vast majority of the profes- 
sion. This is in part due to the fact that 
some practitioners do not recognize it as 
a universal infection with local lesions in 
the intestine, but regard it, on the other 
hand, as an intestinal condition with sec- 
ondary lesions elsewhere. The result of 
holding such views is to indorse the action 
of those physicians who claim to get ex- 
cellent results from the employment of in- 
testinal antiseptics. We have more than 
once pointed out that any intestinal anti- 


septic which is strong enough to destroy 
typhoid bacillus is also strong enough to 
do damage to the patient, and the fact that 
the blood and other tissues of the body are 
thronged with bacilli during the progress 
of this disease forces us to recognize that 
even an active intestinal antiseptic can at 
best deal with only one phase of the 
malady. 

Another reason for differences in the 
methods of treating this disease lies in the 
fact that the.severity of the infection and 
the vital resistance of the individual pro- 
duce remarkable variations in its manifes- 
tations and in its mortality-rate. The con- 
sequence of this is that certain physicians 
who have to deal with mild epidemics em- 
ploy a plan of treatment, have a large num- 
ber of recoveries, and place the low mor- 
tality to the credit of their treatment, fail- 
ing to recognize that the patients would 
probably have gotten well with good nurs- 
ing had any sensible plan been instituted. 
Laboring under this misapprehension they 
report in one of the journals a hundred, or 
more, cases of typhoid with low mortality, 
and so lead other practitioners to follow 
the plan which they have instituted. Later, 
when they come in contact with an epi- 
demic characterized by virulent infection, 
they find that their vaunted plan fails, but 
in the majority of instances they certainly 
do not report its failure, and consequently 
their words of praise continue to circulate 
when their knowledge of failure stops with 
themselves. 

Our attention has once more been called 
to this important matter by the Bradshaw 
lecture, delivered before the Royal College 
of Physicians, of London, by Dr. Caiger, 
in which he exhaustively considers the 
modern methods which are employed for 
the treatment of this disease. 

It is probably. known to most of our 
readers that within the last few years an 
attempt has been made to treat typhoid 
fever by a specific plan, the hope of cure 
being based upon the remarkable results 
which have followed the employment of 
antitoxic serum in the treatment of diph- 
theria. Up to the present time the various 
plans of specific treatment have, however, 
failed, and failed chiefly because the symp- 
toms of typhoid fever are not developed 
until after a period of incubation lasting 
approximately two weeks, during which 
time the disease has been continually de- 
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veloping in the patient, so that when he 
first comes under observation he is far be- 
yond that stage which corresponds to the 
period at which antidiphtheritic serum is 
commonly employed. Further than this, 
diphtheria is primarily a local condition 
with secondary systemic toxemia ; whereas, 
as we have already said, typhoid fever is 
primarily a general condition with sec- 
ondary local lesions. Again, it has been 
practically impossible to develop an anti- 
typhoid serum, for even after the horse 
has been treated with repeated inoculations 
of typhoid virus, his serum in no sense 
possesses antityphoid units, although its 
bacteriolytic power may be increased. 

The nearest results to success with which 
we are acquainted in this direction are 
those which have been obtained by the re- 
nowned French investigator, Chantemesse, 
who has reported at the Seventh French 
Medical Congress held in Paris in October, 
1904, statistics of 545 cases of the disease 
treated in this manner with a mortality of 
4 per cent, while other investigators using 
the same serum, with a smaller number of 
cases, have had a mortality of 8.7 per cent. 
When we recollect that the mortality of 
typhoid fever to-day averages about 15 per 
cent, and that under good nursing and the 
cold-bath treatment it frequently is as low 
as the figures quoted from these French 
sources, it at once becomes evident that 
even the most favorable statistics vary but 
little from those which are frequently ob- 
tained in hospitals in this country, and 
even more commonly obtained in private 
practice. 

So far as the employment of attenuated 
cultures of the typhoid bacillus for the pur- 
pose of producing immunity is concerned, 
according to the plan of Dr. Wright, of 
Netley, it may be said that while this 
method has seemed to diminish the fre- 
quency of typhoid fever in those who are 
exposed to the infection, it has not given 
sufficiently good results to make its em- 
ployment popular, since most persons pre- 
fer to run the risk of the true infection 
rather than to subject themselves to the 
discomfort of the injection and the tem- 
porary illness which follows it. 

In connection with the antipyretic treat- 
ment of typhoid fever, we have always held 
that the fever in itself was not necessarily 
evil unless it amounted to a hyperpyrexia, 
but that it was simply a manifestation or 


symptom of the infection which often gives 
us valuable information as to the condi- 
tion of the patient. We are therefore glad 
to notice that Dr. Caiger is opposed to the 
employment of the coal-tar products for 
the reduction of the fever, although he con- 
siders that quinine possesses certain advan- 
tages for this purpose. In accord. with 
most modern clinicians he is an advocate 
of the employment of cold, and expresses 
the belief, which is undoubtedly correct, 
that the fall of temperature which follows 
the application of cold is not so advantage- 
ous to the patient as the reaction and res- 
toration of a normal circulation which it 
produces. The employment of the ice 
cradle or the graduated bath has never 
appealed to us, and we never employ it, 
since we believe that while the temperature 
may fall under its use, the tonic and reac- 
tive influence of cold is not obtained. 

In connection with antiseptic treatment 
the point is well taken that a certain num- 
ber of so-called gastrointestinal antiseptics 
do diminish fermentation and diarrhea— 
in other words, that the use of these drugs 
may diminish the rapidity of development 
of the associated microérganisms which 
have much to do with the production of 
tympany and diarrhea in this disease. If 
intestinal antiseptics are used as sympto- 
matic remedies, there can be no objection 
to their employment, provided they are of 
such a nature as not to disorder digestion 
or materially increase the labor of the kid- 
neys; but they are certainly contraindi- 
cated if they exercise any of these evil 
influences. 

Caiger advocates the employment of 
sulphurous acid in 20- to 30-minim doses 
every two or three hours, advising that it 
be given in an ounce of chloroform water, 
with the addition of 15 minims of syrup 
of lemon. But he also believes that the oil 
of turpentine plan of treatment, which was 
so strongly recommended a half-century 
ago by George B. Wood, possesses even 
greater value. Of all forms of intestinal 
antiseptics which he advocates, however, 
he speaks most strongly in favor of the 
essential oil of cinnamon, although he ad- 
mits that the number of cases (147) in 
which he has employed it are not sufficient 
to justify him in presenting conclusive sta- 
tistics, his mortality being 9.5 per cent. He 
believes that under its influence the tem- 
perature is moderated, the patient is com- 
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fortable, tympanites is diminished, and 
nervous irritation is subdued. But, on the 
other hand, he admits that the drug some- 
times produces nausea and vomiting. The 
dose which he uses is from two and a half 
to five minims of the essential oil of cinna- 
mon, given every two hours throughout the 
treatment, and every four hours during the 
first week of convalescence. During the 
second week of convalescence it is given 
three times a day. Most of the volatile 
oils have antiseptic properties, and our 
readers may remember that recently an 
Australian clinician has strongly advo- 
cated the oil of eucalyptus for the same 
purpose. Caiger states that in those cases 
in'which there is much mental disturbance, 
the oil of cinnamon acts as a very useful 
cerebral sedative at these periods. 

In connection with the subject of per- 
foration he advises immediate operation as 
soon as the diagnosis is made without wait- 
ing for the period of twelve hours to 
elapse, which has been advised by certain 
surgeons, in order that recovery from 
primary shock may occur. Statistics 
show that the danger of performing an op- 
eration during the stage of primary shock 
is less than that which accrues, from the 
presence of an infective process in the gen- 
eral peritoneal cavity, in a few hours after 
the perforation has occurred. 





THE USE OF OXYGEN IN ASSOCIA- 
TION WITH THE ADMINISTRA- 
TION OF CHLOROFORM AND 
ETHER. 





The proposition that oxygen should be 
administered with chloroform and ether 
for the purpose of preventing accidents 
during the maintenance of their effects, 
and for the purpose of preventing un- 
toward sequelz, was received by the pro- 
fession, about fifteen years ago, with con- 
siderable enthusiasm. For a time surgical 
instrument makers busied themselves with 
the manufacture of special inhalers 
whereby the patient would receive the 
vapor of ether or chloroform mixed with 
oxygen gas, and in not a few instances 
these inhalers were so devised that the 
patient was for the time being forced to 
exist under the mixture of ether vapor 
and oxygen gas, having been deprived by 
a tight-fitting inhaler of all atmospheric 
air. In most of these necessarily compli- 





cated forms of apparatus the oxygen gas 
was supplied through a tube, which first 
passed through the anesthetic. It was 
therefore impossible for the anesthetizer 
to increase or decrease the anesthetic 
vapor without at the same time increasing 
or decreasing the oxygen gas. This was 
a serious disadvantage, and as we have 
pointed out on several occasions, the 
proper way to employ oxygen gas, with 
either of these anesthetics, is to have the 
gas delivered through a tube which can 
be passed under the ether cone and chloro- 
form inhaler, and through which oxygen 
gas may be supplied in varying quantities 
without changing the amount of anesthe- 
tic which the patient is taking into his 
lungs. 

The object of this editorial note is to 
reiterate our belief in the value of oxygen 
in conjunction with surgical anesthesia, 
to impress upon our readers the disad- 
vantage of employing a complicated in- 
haler when the simplest form of inhaler 
can be used to better advantage, and to 
call attention to an interesting experimen- 
tal research which is published in the 
Medical Record of November 19, 1904. 
by Dr. James W. Gwathmey, in which 
he proved by experiments upon animals 
that chloroform with oxygen gas is more 
than twice as safe as chloroform and air. 
and he believes safer than any other anes- 
thetic with air; or, to express it otherwise. 
he believes that if oxygen is used with 
chloroform it becomes as safe as ether. 
More important still, he concludes that 
oxygen decreases the danger of anesthe- 
tics, as regards life, without decreasing 
their anesthetic value. 





THE POSTOPERATIVE RESULTS OF 
SURGICAL PROCEDURES. 





In the mind of the physician of experi- 
ence there can be no doubt that a surgical 
operation exercises an effect upon the 
human body far beyond that manifested 
by the wound which is produced. The 
latter is the direct effect of the operation, 
and under the aseptic procedures of mod- 
ern surgery is soon closed, leaving a scar 
which is often difficult to discover. The 
effects on the general system are, how- 
ever, in many instances far more lasting; 
their degree and duration depending 
largely upon the condition of the patient 





uf 
be 


an 














at the time of the operation, and the 
gravity of the surgical interference. We 
therefore find that postoperative effects 
are most marked in women in the upper 
walks of life, and in nervous, high-strung 
men whose nervous equilibrium is dis- 
turbed for long periods of time by severe 
shock. This shock is not that state which 
is commonly given this name immediately 
after an operation, but is that indefinite 
condition in which the nervous balance is 
seriously disturbed for many weeks. We 
mention these facts because they have 
been frequently impressed upon us by 
practical experience, and because, as a 
rule, they are unrecognized or ignored 
by surgeons, who are wont to return pa- 
tients to the physician with the statement 
that operative recovery has ensued, which 
is true in one sense and untrue in another. 
In some instances where women have suf- 
fered from more or less distressing pelvic 
difficulties, a focus of disease has been 
removed, and a hyperesthetic scar has re- 
mained, which, combined with the loss of 
nervous equilibrium, has made the second 
state of the patient worse than the first. 

In a large number of cases this post- 
operative effect can be prevented by the 
exercise of great care in the administra- 
tion of the anesthetic, and by the 
maintenance of bodily heat during the 
operative procedure. These two factors 
perhaps exercise a greater influence upon 
the system of the patient than does the 
incision and manipulation of the abdomi- 
nal viscera. Again and again have we 
seen ether administered so carelessly that 
the patient suffered an agony of terror 
before becoming unconscious, and strug- 
gled so violently as to produce great 
exhaustion. When we remember the 
nervous shock produced in a healthy in- 
dividual by a fight for life, and consider 
that this fight is just as real to the semi- 
conscious patient as if it was a matter of 
vital importance, it is not hard to conceive 
how the addition of an operative manipu- 
lation may produce a nervous shock which 
will last in its effects for months. 

We are glad to notice in American 
Medicine of November 19, 1904, that Dr. 
J. Riddle Goffe, of New York, a gyne- 
cologist of experience, contributes a paper 
upon this important subject which cannot 
be too much impressed upon both special 
and general surgeons. 
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ACCIDENTAL HEMORRHAGE. 





Af the seventy-second annual meeting 
of the British Medical Association, the 
Section on Obstetrics and Gynecology 
assigned for discussion the subject of the 
treatment of accidental hemorrhage, 
meaning by this title bleeding occurring 
during parturition so profuse as to 
threaten life. Since this discussion was 
participated in by the leading obstetricians 
of England, the conclusions derived from 
it may be considered as representative of 
the beliefs of the profession at large con- 
cerning the treatment of this alarming and 
fatal complication of labor. 

The discussion was opened by Sir 
Arthur Vernon Macan, who, after allud- 
ing to the fact that there is no question 
in the whole range of obstetrics about 
which such opposite views are held by 
masters of the art, concluded that the rea- 
son for this is incident to the fact that.a 
really satisfactory form of treatment has 
not yet been found. As a personal belief 
based on successful experience, he ex- 
pressed the view that a systematic plug-: 
ging of the vagina combined with the 
application of a firm binder and perineal, 
bandage offers an efficient method of 
treating all cases of accidental hemor- 
rhage, excepting the most violent ones; 
and perhaps even these, if the hemorrhage 
can be arrested without emptying the 
uterus. The latter should be emptied 
before the patient succumbs, and in what-) 
ever way is most likely to cause least rup- 
ture of the soft parts, with the consequent 
postpartum hemorrhage and __ shock. 
Opium is advised as a means of quieting 
the heart’s action. . 

Smyly calls attention to the fact that 
vaginal plugging excites labor pains, and 
increases the dilatation of the os. It also 
causes increased intra-uterine tension. 

Purefoy believes that this method is 
capable of controlling the worst forms of 
internal hemorrhage. The plugs used are 
small tampons of sterilized cotton about 
the size of a walnut. These are soaked 
in lysol, creolin, or perchloride of mer- 
cury. After thorough cleansing of the 
parts, as for an obstetrical operation, a 
catheter is passed, and the plugs are put 
in position with the purpose of forming a 
ring around the cervix. The packing is 
continued systematically downward until 
no more can be introduced into the vagina. 
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The operator then places a strip of iodo- 
form gauze over the plug which will be 
projecting from the vagina, and secures 
this in place with a T-bandage. The 
abdomen is then bandaged very tightly 
with a binder from above downward. Of 
the forty-three cases treated in this way, 
only three died. 

Rupture of the membranes makes it 
more difficult to secure intra-uterine ten- 
sion by plugging, hence such a rupture is 
not good treatment for the ordinary case 
of accidental hemorrhage, unless the lat- 
ter be due to a persistence of the bag of 
waters far into the second stage, or to a 
low insertion of the placenta. 

Gallabin, of Guy’s Hospital, called at- 
tention to the fact that a comparison of 
statistics of the treatment by vaginal plug- 
ging with that of fifty years ago, when the 
treatment was by early puncture of the 
membranes and accelerated delivery by 
forceps or version, shows a less number 
of deaths from hemorrhage by the earlier 
method. 

Kerr, of the Glasgow Maternity Hos- 
pital, strongly favors vaginal plugging, 
on the basis that nature herself takes care 
of a certain proportion of these cases. To- 
gether with a majority of the profession 
he favors the emptying of the womb in 
severe cases. On the basis of a somewhat 
limited experience he distinctly favors 
Czesarian operation. 

Byers, professor of midwifery in the 
Queen’s College, Belfast, believes that all 
must admit a good case has been estab- 
lished for the plugging of the vagina, with 
the addition of an abdominal binder and 
perineal bandage, in those cases of excep- 
tional hemorrhage where blood escapes 
externally, and in which labor has not yet 
set in. The admirable statistics of the 
Rotunda Hospital are cited as most con- 
clusive evidence of the merits of the 
method. | 

Campbell is also an advocate of plug- 
ging, though he begins it, when dilatation 
is insufficient to admit of delivery without 
force, by packing the cervix as well as the 
vagina. He believes that at present plug- 
ging the cervix and the vagina gives the 
best results in all cases which can be deliv- 
ered at once and with ease; and that 
forced delivery and Czsarian section are 
almost equally likely to fail in the desper- 
ate cases. He believes that the question 
before the profession is whether Czesarian 





operation will not come to be the routine 
treatment for all the more serious cases 
in which the cervix is not well dilated, 
rather than remain the last resource in 
cases which are almost beyond hope. 

Nicholson advises for the troublesome 
dribbling of blood that sometimes occurs 
after delivery, packing of the vault of the 
vagina with iodoform gauze wrung out 
with adrenalin solution, and the submam- 
mary injection of normal saline solution 
containing adrenalin. 

Heywood Smith advises that the plugs 
should be of sterilized wool, and should 
be made the size of the fist. 

In this discussion is further evidence of 
the conservative tendency of some of the 
leading obstetricians of England in re- 
gard to the treatment of a complication of 
labor which, though exceptional in itself 
and comparatively fatal, usually calls on 
the part of the American practitioner for 
prompt surgical intervention. 





SURGICAL TREATMENT OF CHRONIC 
DYSENTERY. 





The practice of subjecting inveterate 
cases of dysentery to through-and-through 
colonic irrigations by means of an arti- 
ficial opening made into the large bowel 
at or near the position of the cecum is a 
procedure which naturally suggested itself 
by the post-mortem lesions found in the 
fatal cases, and one which has_ been 
adopted many times, and apparently with 
a gratifying degree of success, if conclu- 
sions drawn from the scattered published 
cases can be considered convincing. It 
will be borne in mind that Weir proposed 
a most ingenious modification in surgical 
technique, in that he apparently discov- 
ered a useful function for the appendix. 
In place of performing a colostomy in per- 
sistent dysentery, he advocated the sutur- 
ing of the appendix to the parietal wound. 
and the utilization of this organ for the 
purpose of practicing through-and-through 
irrigations. Such a procedure is an ex- 
tremely simple one, and leaves an opening 
which is easily and safely closed by sub- 
sequent operation. 

Macdonald (New York and Philadei- 
phia Medical Journal, Nov. 5, 1904) re- 
ports two cases in which chronic dysen- 
tery was treated by surgical methods. The 
first one had lost 60 pounds in weight. 
and had been subject to most faithful 




















treatment by high enemata, antiseptics, 
astringents, and opiates by the mouth, and 
by careful regulation of the diet. The dis- 
ease had lasted about seven months when 
he was operated upon. Through a colos- 
tomy opening potassium permanganate 
irrigations were practiced twice -daily. 
Two gallons of 1:10,000 solution were 
used. The patient’s recovery was com- 
plete, though some difficulty was experi- 
enced in closing a fecal fistula. The sec- 
ond patient had suffered from dysentery 
for three years. He had lost over 70 
pounds. 

As a result of this experience Mac- 
donald concludes that all chronic cases of 
dysentery should be operated on at once. 
He expresses a prophecy to the effect that 
the operation of colostomy will in the 
future be just as common as wiring a 
fractured bone. 

Although the tendency of medicine is 
steadily toward surgery, it is to be doubted 
that the practitioner will recognize the 
need for a prompt opening of the bowel 
in dysenteric cases until at least a pro- 
longed and faithful trial of approved 
medical methods has proved absolutely 
futile. 
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URANIUM IN THE TREATMENT OF 
LUPUS. 

In the Scottish Medical and Surgical 
Journal for September, 1904, WALKER 
writes on this topic. He states that some 
months ago, in looking over some of the 
numerous journals which came under his 
editorial notice, his attention was at- 
tracted by a series of skiagrams taken by 
prolonged exposure to a couple of old in- 
candescent. gas mantles. These consist 
mainly of thorium, one of the feebly ra- 
dioactive metals. 

In a now considerable experience of 
radiotherapeutics he has constantly felt 
the responsibility that lies on the admin- 
istrator in the narrow margin between do- 
ing enough and doing too much. It is not 
easy in treating large numbers of patients 
to insure that a half minute more or less 
than is prescribed is not administered, and 
yet the difference is important. In the 
use of the rays on a large scale one has to 
be constantly on the watch, and it is only 
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large experience that enables one (and 
that not always) to decide whether treat- 
ment may be continued in spite of a cer- 
tain amount of reaction, or whether it 
must be given up for a time. When ra- 
dium is used the margin of safety is wider, 
though here too all workers are agreed 
that the effects are curiously varied. 

And there is a further consideration 
which deserves more attention than it gen- 
erally receives, viz., the time occupied by 
the patients in waiting their turn for treat- 
ment. They have tried many time-table 
systems, but none of them has prevented 
considerable loss of time. It is all very 
well to say that the treatment is so im- 
portant that this need not be considered. 
But most hospital patients have to make 
their living, and when one reckons in addi- 
tion to the time spent in hospital that oc- 
cupied in coming and going, it is obvious 
that a lenient employer is a very important 
factor in the treatment. 

The author therefore resolved to inves- 
tigate the therapeutic action of thorium, 
and set about designing methods of its ap- 
plication. In Mr. Alexander, principal 
dispenser to the Royal Infirmary, he found 
a most enthusiastic coworker. After a 
short trial of thorium they discarded it in 
favor of uranium, which is much more 
radioactive. 

An oxide of uranium is first prepared 
from one of the readily obtainable salts, 
such as the nitrate, and incorporated with 
a negative base, é.g., rosin or beeswax. 
The plaster leather having been prepared, 
a layer of the plaster of the usual thickness 
is applied of any desired extent. This is 
quickly covered with waxed paper 
gummed at the edges to enclose it com- 
pletely. | 

Arguing from the photographic effects, 
he concluded that if one took five minutes 
as the mean exposure to the #-rays, and 
an hour as that of the specimen of radium 
which is in use in their department, it was 
apparently safe to make very prolonged 
applications of the uranium plaster with- 
out any appreciable risk. 

The author used it in the first instance 
on cases where the limbs were affected, 
though, of course, well aware that these 
form no very severe test of any remedy. 
The results were very gratifying, patches 
of fibroid lupus on the arms improving 
steadily under the plaster. At first he 








26 THE THERAPEUTIC GAZETTE. 


applied it for twenty-four hours only; 
later applications of as much as three days 
and nights were found to be followed on 
the arm by no reaction. On the face, 
which was next treated, it was found that 
a slight reaction followed in some cases 
when the exposure exceeded twenty-four 
hours. But since the plaster is a some- 
what prominent form of dressing, it is 
now his custom in out-patients to direct 
that the plaster be applied at night and re- 
moved in the morning. At first he applied 
it directly to the lupus, but the discharge 
soiled and tended to crack the plaster, and 
having satisfied himself. by skiagraphs 
that there was no interference with the 
rays he now encloses the plaster in waxed 
paper. The plasters may be used for 
months without losing their activity, a 
matter about which he was for a time in 
doubt. 

The success of the application is very 
encouraging ; apparently the risks are neg- 
ligible, and the convenience to the patient 
is great. Lastly, the method has the great 
merit of economy. Mr. Alexander’s esti- 
mate is that the plasters can be made for 
the sum of one shilling. As their experi- 
ments show that a plaster is quite active 
after four months’ use, it may be admitted 
that it will be hard to find a cheaper 
method of treating such cases of lupus as 
are suitable for it. The author hopes to 
publish more results later. 





HYDROTHERAPY IN SCARLET FEVER. 


MARSDEN writes in the Medical Chroni- 
cle for September, 1904, of his experience 
with this plan of treatment. He thinks 
there is no need for him to emphasize the 
close association which has been proved to 
exist between the kidneys and the skin. 
It would be surprising if the dry, scaly, 
and even eczematous condition of the lat- 
ter, which is especially seen in severe, pro- 
tracted, and septic cases, did not preju- 
dicially affect the kidneys. Under these 
circumstances it may be that careful in- 
vestigation would demonstrate rather a 
prophylactic influence, from the hydro- 
therapeutic treatment, against the super- 
vention of nephritis. It would indeed be 


interesting for the elucidation of this point 
to have a large number of cases treated in 
an exactly similar manner, save that one- 
half received regular and frequent tepid 


or cold baths with friction, whilst the 
other half received only the usual and 
necessary ablutions for cleanliness, If 
such an observation has been made there 
seems to be no record of it. In three of 
the cases, after a cessation from the ad- 
ministration of the baths lasting several 
days, on the recurrence of pyrexia subse- 
quently they were immediately resumed. 
and in one of these cases there followed a 
very temporary hematuria and albumin- 
uria. Its failure to occur in the other two 
cases, and a knowledge of the vagarie: 
associated with the methods of onset of 
nephritis in scarlet fever, cause the author 
to look upon this occurrence as accidental. 
From the fact, however, that any pyrexia 
subsequent to the second week connecte: 
or not with other local evidences of in- 
flammation (adenitis, tonsillitis, etc. ) 
may, after a variable period, be accom- 
panied by signs of nephritis, the author 
does not believe pyrexia occurring after 
the period mentioned, when following an 
apyrexial interval, should be so treated. 
and is further strengthened in this belief 
by the fact that in these late pyrexial at- 
tacks, whatever may be their cause, the 
degree of temperature attained. or the 
length of time it lasts, rarely constitutes 
an important or dangerous factor. 

From the references which the author 
quotes in his paper it is manifest that 
various beneficial effects have been de- 
scribed by different writers as the result 
of the application in the febrile state at the 
onset of scarlet fever of water at a tem- 
perature lower than that of the body. To 
him the most striking feature, and the one 
showing an immediate evidence of its 
action, was its sedative influence. In this 
respect it often acted in a manner re- 
markably similar to that met in typhoid 
fever, the patients falling asleep directly 
after the application. 

Despite the fact that some writers are 
averse to cold baths on account of the 
danger of producing collapse, whilst oth- 
ers from a similar fear prefer them to 
continued lukewarm baths, it may yet be 
said that the consensus of opinion ex- 
pressed is in favor of some form of hydro- 
therapy. To a certain extent the discrep- 
ancies in the statements may be only ap- 
parent, arising from different methods. 
If one considers the contraindications laid 
down by Leichtenstern and mentioned by 














von Jiirgensen concerning three of them 
(laryngeal stridor, hemorrhage, arthritis) 
there can be no difficulty. With the re- 
maining point, however, the condition of 
the circulation, it is quite different. In 
accordance with the rule for abstention 
mentioned by Currie, viz., coldness of the 
extremities, or in the presence of cyanosis 
with a small, soft, rapid, running pulse, 
or with a temperature considerably below 
what ought to be expected from the gen- 
eral condition, one may feel that the indi- 
cations are sufficiently clear for a general 
agreement. On the other hand, there must 
be numbers of cases on the border-land 
which have to be left to individual judg- 
ment, and in which the results of treat- 
ment will be followed by differences in 
experience. 

From the evidence of Leichtenstern 
and Reimer we may accept the conclusion 
that short cold baths frequently repeated 
give the greatest benefit, so that where 
there is no danger of producing cardiac 
failure, they, or such substitutes as the 
cold pack with friction, the cold mitten, 
or ice rub rapidly performed, are to be 
adopted. In doubtful cases, however, and 
in young or weakly patients the lukewarm 
bath is to be preferred, and here again its 
duration should be short (ten to fifteen 
minutes), since, as stated by Reimer, a 
prolonged tepid bath causes a weak pulse 
and is decidedly injurious. Whatever the 
method used it is nevertheless necessary 
that the applications should be regularly 
and frequently repeated during the period 
of pyrexia or marked toxemia, and that 
each application should be adequate to the 
severity of the case. 





THE EFFECT OF ALCOHOL AND ALCO- 
HOLIC FLUIDS UPON THE EXCRE- 
TION OF URIC ACID IN MAN. 


To the American Journal of Physiology 
for September, 1904, BEEBE contributes 
the result of an original research on this 
subject. 

After a consideration of his experi- 
ments, it hardly seerms possible to doubt 
that alcohol, even in what is considered 
by the most conservative as a moderate 
amount, causes an increase in the excre- 
tion of uric acid. And this effect is seen 


almost immediately after taking the al- 
cohol. 
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The following points indicate that the 
effect is due to a toxic effect on the liver. 
thereby interfering with the oxidation of 
the uric acid derived from its precursors 
in the food: 

1. Alcohol taken without food causes 
no increase. 

2. There was a smaller increase in ex- 
cretion in one experiment in which the 
diet contained much less purin food than 
it did in another experiment. 

3. The maximum increase occurs at the 
same time after a meal as it does when 
purin food but no alcohol is taken. 

4, The purin bases are affected to the 
same degree as the uric acid. 

5. Alcohol is rapidly absorbed and 
passes at once to the liver, the organ 
which has most to do with the metabolism 
of proteid cleavage products. 

There is no evidence that the alcohol 
has’ merely hastened the excretion oi 
urates normally present in the blood; the 
increased excretion means that a larger . 
quantity has been in circulation, and al- 
though it is classed by Von Noorden 
among the substances easily excreted, still 
most physiologists would consider the 
presence in the blood of this larger quan- 
tity as undesirable. Certainly in patho- 
logical conditions it might be harmful. 

If we accept the origin of the increase: 
quantity of uric acid to be in the impaired 
oxidative powers of the liver, the results 
of these experiments will have greater 
significance than can be attributed to uric 
acid alone. For the impaired function 
would affect other processes which are 
normally accomplished by that organ, and 
the possibilities for entrance into the gen- 
eral circulation of toxic substances, oi 
intestinal putrefaction, for instance, would 
be increased. The liver performs a large 
number of oxidations and syntheses de- 
signed to keep toxic substances from 
reaching the body tissues, and if alcohol. 
in the moderate quantity which caused the 
increase in uric acid excretion, impairs 
its power in this respect, the prevalent 
ideas regarding the harmlessness of mod- 
erate drinking need revision. 

Alcohol is a food in the sense that when 
used in small quantites the energy from 
its oxidation may be used for some of the 
body needs; but since, at the same time. 
it interferes with the normal activities of 
a most important organ, its food value 
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may be overbalanced by its toxic effect. 
Salt water may be used in the steam- 
boiler, and the steam from its evaporation 
may transmit the energy of the fuel to the 
revolving wheels, but its corrosive action 
on the steel forbids its use, like alcohol, 
except in emergencies. 





BATHING DURING THE MENSTRUAL 
PERIOD. 


Epcar concludes in the American Jour- 
nal of Obstetrics for September, 1904, 
that all forms of bathing during the men- 
strual period are largely a matter of habit, 
and usually can be acquired by cautious 
and gentle progression, but not for every 
woman does this hold good, and surf bath- 
ing, where the body surface remains 
chilled for some time, should always be 
excepted. 

A daily tepid sponge bath (85° to 92° 
F.) during the menstrual period is not 
only a harmless proceeding, but is de- 
manded by the rules of hygiene. 

In the majority if not all women, tepid 
(85° to 92° F.) sponge bathing after the 
establishment of the menstrual flow, 
namely, second or third day, is a perfectly 
safe practice. 

Further, in most women the habit of 
using the tepid shower or tub bath after 
the first day or two of the flow can with 
safety be acquired. 





THE USE OF BROMETONE IN DISEASES 
OF THE EYE, NOSE, AND THROAT. 


J. J. KYLE says in an article on this sub- 
ject in Medicine for September, 1904, 
that as a result of witnessing its action 
in many cases the author is convinced 
that it is a valuable addition to the ma- 
teria medica. Brometone is well borne 
in all cases of gastric irritation with nau- 
sea and vomiting due to indulgence in 
alcohol or to gastric indigestion. The 
marked sedative effect of brometone 
shown in all these cases may be due to a 
local anesthetic, or more likely to the in- 
fluence of the drug upon the medulla. 
This, however, is merely suggestive, and 
is yet to be determined definitely. 

Brometone is especially indicated in 
cases of overstimulation of the nerves 
where the brain seems to be scintillating, 
due to excessive brain work. Brometone 


acts well in cases of asthenopia nervosa 
and congestive headache from close appli- 
cation to work, or from the congestion of 
the frontal sinuses, or acute congestion of 
any of the accessory sinuses. 

Following operations in the nose and 
throat, such as turbinectomy, cauteriza- 
tion, tonsillotomy, and the like, patients 
frequently complain of severe headaches. 
In this class of cases the author has found 
brometone of service. Prescribed in 
three-grain capsules every three or four 
hours, it promptly relieves the irritation 
and the nervous condition of the patient, 
and the headaches rapidly disappear. 





CHOLERA INFANTUM. 


In the course of an article on this sub- 
ject in the Annals of Gynecology and 
Pediatry for August, 1904, STERRETT 
states that there are two important condi- 
tions to be corrected at once if possible: 
the poisonous mass in the intestinal canal 
must be removed, the bowel made as near 
aseptic as it can be made, and the conges- 
tion relieved by running the blood to 
the periphery. 

The old way of locking up the bowels 
with bismuth, paregoric, hydrargyrum 
cum creta, plumbi acetas, Dover’s powder, 
etc., was to take what small natural power 
the little besieged one had, and hand it 
over to the enemy. 

The diarrhea, being nature’s way otf 
getting rid of irritating matter, should not 
be checked by astringents, but by the use 
of sufficient doses of the sulphocarbolate 
of zinc to correct the fermentative changes 
going on in the bowels and check the 
further propagation of morbific bacilli. 

To correct the vomiting and relieve the 
congestion, atropine or hyoscyamine is in- 
dicated and can be depended on to do what 
the galenical preparations do not accom- 
plish because of their uncertainty. 

After the administration of atropine 
sulphate gr. 1-250 in twenty-four tea- 
spoonfuls of water—one such standard 
granule for each year of the child’s age— 
every fifteen to thirty minutes, the vomit- 
ing usually ceases, the skin becomes warm 
and the circulation equalized. This must 
be done with just care enough to attain 
remedial results and no more, then stop 
the atropine. 

But the sulphocarbolate should be con- 
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tinued until the ejecta lose their disagree- 
able odor and the movements become less 
frequent. 

The only derivative of opium the au- 
thor uses is codeine sulphate, which he 
combines with the atropine, especially 
when there is much pain—and there usu- 
ally is a good deal. Pain is one cause 
of the failing strength of the little sufferer. 

To assist the atropine in restoring and 
maintaining circulatory equilibrium and 
to give tone to the nervous system, he 
gives strychnine arsenate or brucine—the 
latter in very young children, perhaps, in 
preference to the more powerful alkaloid, 
although either is absolutely safe. 

The regulation of the diet; the proper 
use of flannels for keeping the child’s 
body warm; the attention to unsanitary 
conditions that most likely obtain about 
the premises; the avoidance of excessive 
heat from the sun and sudden draughts of 
cold air; fresh, pure air in abundance— 
all these adjuncts in the light of modern 
hygiene and scientific sanitation no phy- 
sician will overlook. 

The author impresses upon his col- 
leagues the two main things necessary, as 
he believes they are of the utmost import- 
ance—the restoration of circulatory equi- 
librium by atropine or its salts, and the 
accomplishment of intestinal asepsis by the 
sulphocarbolates. 





THE ACTION OF SALICYLATES ON THE 
URINARY TRACT. 

The salicylates have been so widely em- 
ployed and have proved of such distinct 
utility in the treatment of a large number 
of disorders, that the fact should not be 
ignored that they may give rise to irrita- 
tion of the urinary tract, particularly the 
kidneys. Some observers have even re- 
ported the occurrence of nephritis and 
desquamative catarrh of the urinary pas- 
sages from this cause. In order to con- 
vince themselves of the accuracy or other- 
wise of statements of this character, Dr. 
Carl Klieneberger and Dr. Richard 
Oxenius made a careful study of the urine 
from a large number of practically normal 
persons and from individuals suffering 
from rheumatic disorders, particularly 
polyarthritis, to whom later salicylates 
were administered. As a result of their 
observations they found that the admin- 
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istration of even small doses of salicylates 
gave rise to the urinary but not to other 
clinical phenomena of nephritis, and also 
to desquamative catarrh of the entire uri- 
nary tract, but that these disappeared with 
the continued administration of the medi- 
cament. Habituation to the drug did not 
appear to develop, as similar symptoms 
reappeared when the administration was 
resumed after an interval of a few days’ 
omission. It appears that a toxic or 
febrile nephritis is present in the majority 
of cases of febrile rheumatic disease, and 
that this subsides under the use of the 
salicylates. On the other hand, the sali- 
cylates themselves give rise to a char- 
acteristic form of nephritis, from which 
recovery takes place as a result of their 
continued administration. [This would 
seem doubtful—Ep.].—Journal of the 
American Medical Association, Aug. 20, 
1904. 





THE DIAGNOSIS AND TREATMENT OF 
HEMORRHOIDS. 


J. Cotes Brick in American Medicine 
of July 23, 1904, writes an article on this 
theme. He points out that the treatment 
of varicose internal piles is both palliative 
and curative. In the palliative, every ef- 
fort should be made to prevent prolapse 
and control bleeding. Rest in bed with 
astringent applications, or pressure with 
cold applications, will stop the bleeding. 
To prevent recurrence, the diet should be 
regulated and regular exercise taken, the 
skin kept active, the liver and portal sys- 
tem free from congestion; coffee and 
tobacco used very moderately; and the 
bowels kept soft. The following pill is 
of benefit : 

Compound extract of colocynth, 

Extract of cascara, of each .78 Gm. 
(12 grains) ; 

Extract of belladonna, 


Extract of nux vomica, of each .2 Gm. 
(3 grains). 


Make in 12 pills. One or two at bedtime. 


The use of cold water, or even ice 
water, taken as an enema and retained 
for a considerable time, is useful. An 
astringent, such as glycerol of tannin .32 
gramme (5 grains), will assist in retain- 
ing the pile. 

The suprarenal extract may be used as 
a suppository on retiring. The following 
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containing ichthyol is said to be of bene- 
fit : 
Ichthyol, 
Tannic acid, of each .32 Gm, (5 
grains) ; 
Ext. belladonna, 
Ext. stramonium, of each .02 Gm. 
(1/3 grain) ; 
Ext. hamamelis, .65 Gm. (10 grains). 


Make into a suppository. 


In cases in which there are three, four, 
or more large internal piles which have 
existed for a long time, the diagnosis is, 
of course, not hard, as the picture will be 
a relaxed sphincter with perineal edema, 
and strangulation of the pile mass, with 
great pain and irreducibility. In cases of 
this kind when operation is declined 
adrenalin may be used. 

R. Lepine (professor of the Faculté de 
Médecine of Lyons) in his paper on “The 
Action of the Suprarenal Capsules” 
quotes M. Le Noir, who proposed the 
use of adrenalin in piles. M. Bouchard 
uses a tampon with a 1-to-1000 solution 
of adrenalin, followed in less than an hour 
by “décongestion.”’ In one case stran- 
gulation and irreducibility were overcome. 
M. Mossi (Toulouse) has also used this 
procedure. M. D. Devilliers tried adre- 
nalin on a woman of forty-six who re- 
fused to have an operation or to allow 
reduction of prolapsed hemorrhoids. He 
began by using half- to one-per-cent solu- 
tion of adrenalin chloride on tampons. 
An hour after ischemia was marked, pain 
lessened, and on the following day after 
renewed application reduction was possi- 
ble, and from this time there was no 
return. 

The operative treatment for internal 


hemorrhoids may be either by injection, 


ligation, or the clamp and cautery. Var- 
ious formulas have been used for the 
injection of hemorrhoids. Nearly all 
writers agree that the internal non- 
inflamed variety is the only proper one in 
which to use it. Terry uses the follow- 
ing method: “Rub together 4 grammes 
(1 drachm) of salicylic acid, and 6 
grammes (1.5 drachms) of glycerin, and 
8 grammes (2 drachms) of carbolic acid. 
To this add 4 grammes (1 drachm) of 
borax and 6 grammes (1.5 drachms) of 
glycerin. Let stand until clear, and inject 
3 to 5 drops into small piles and 5 to 8 
into large ones. Repeat every ten days.”’ 
He never uses more than .12 cubic centi- 


meter (2 minims) at any one point, but 
often injects several points at one visit. 
Gant’s formula is: 
Carbolic acid, 
Glycerin, 
Distilled water, of each 3.75 Cc. (1 
drachm). 


Inject from 5 to 20 drops. 
Tuttle uses Shuford’s formula: 


Carbolic acid (Calvert’s), 7.5 Cc. 
(1 drachm) ; 

Salicylic acid, 2 Gm. (1/2 drachm) ; 

Sodium biborate, 4 Gm. (1 drachm) ; 

Glycerin (sterile), sufficient to make 
30 Cc, (1 ounce). 


Never inject more than .6 Cc. (10 minims). 


The author’s experience with injection 
has been satisfactory in a number of cases, 
but the method requires much longer time 
than by operation, and frequently the 
subsequent removal under local anesthesia 
of leaf-like tabs. In selected cases of non- 
inflamed internal piles, when an anesthe- 
tic is contraindicated or an operation is 
refused, it has a distinct field. 





HYPODERMIC INJECTION OF STRYCH- 
NINE NITRATE IN THE TREAT- 
MENT OF PROGRESSIVE MUS- 
CULAR ATROPHY. 


SANGER Brown in the Medical Record 
of August 6, 1904, writes as follows: 

To whom belongs the credit of origi- 
nating this method and first asserting or 
demonstrating its value is not known, but 
since it came to the notice of the author 
he has embraced every opportunity of 
using it, and while his results have not 
been so happy as Professor Gowers’s, 
they have nevertheless been highly satis- 
factory in some instances, and prompt the 
author to publish his clinical notes. Fur- 
thermore, judging from conversation with 
his confréres, and the perusal of current 
medical literature, the author believes this 
measure of treatment has not received 
anything like the attention it deserves. 

For an adult the dose should be 1/25: 
of a grain once daily for six weeks, re- 
sumed after an intermission of two weeks, 
and so on until several courses have been 
taken. Though many patients can bear a 
larger dose than this without exhibiting 
unpleasant symptoms, the author has had 
better results when he did not yield to the 
impulse sometimes experienced to admin- 
ister a larger quantity. Possibly a certain 
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amount of the drug might act as a tonic, 
and restorative to the degenerating neur- 
ons, while more might accelerate the 
process of decay. 

It appears that no other form of strych- 
nine than the nitrate given hypodermi- 
cally, and no form whatever, not even the 
nitrate itsélf, given by the mouth, can in- 
fluence the course of the disease favor- 
ably. That the nitrate is a comparatively 
volatile substance, and that it is not ex- 
posed to the action of the digestive secre- 
tions, is somewhat suggestive of a possible 
specific incidence when given subcutane- 
ously. 





GOUT AND ITS TREATMENT. 


In the Medical News of September 10, 
1904, RANsom states that cases of acute 
gouty arthritis are to be put upon a milk 
diet, the joints painted with what is called 
“joint special,” a mixture composed of 
oil of gaultheria 1 drachm and ichthyol 1 
ounce, and wrapped in cotton-wool, over 
which rubber protective or oiled silk is 
held in place by a roller bandage. Col- 
chicine 1-100 of a grain is to be given 
every two hours. If the bowels are af- 
fected by the colchicine it is to be given at 
longer intervals. As a rule the colchicine 
can be continued at two-hour intervals for 
forty-eight hours or more. The inflam- 
mation and pain are usually controlled 
within this time, and after all acute symp- 
toms have subsided the drug is to be con- 
tinued at intervals of four hours until the 
patient is discharged. 

In the chronic cases of gout the same 
method is employed as if there was in- 
flammation in any of the joints. The 
joints which are stiff are massaged and 
given passive movements, and the patients 
directed to use the joints as much as pos- 
sible. This is a most important thing to 
do, as the tendency of all these patients is 
to spare the joints, and the liability’ to 
permanent stiffness and disability is 
thereby very much increased. There is no 
danger of setting up a new attack in a 
joint if the manipulations are begun after 
all inflammation has subsided. A very 
simple apparatus may be employed which 
may be called a “teeter,” and it is found 
to be most useful in limbering up stiffened 
knees and ankles. The “teeter” consists 
of a piece of board 21 inches long and 8 
inches wide. About three inches from the 


thereby producing a 


lower end another piece of board about 
10 inches long is fastened to the first piece 
at right angles by means of a bracket. 
Upon the shelf so formed the foot of the 
affected leg is placed, the longer board 
being in contact with the posterior aspect 
of the leg. The patient then sits in a 
rocking-chair and rocks to and fro, 
greater or less 
amount of motion in the knee- and ankle- 


joints. Very soon the patient becomes 
accustomed to the apparatus, and can 
read while taking his exercise. It is an 


advantage over walking, as it not only 
keeps the weight of the body off the knees, 
but compels a much greater angle of mo- 
tion. There is always a tendency on the 
part of a patient to fix the muscles so 
that the movement of the joint on 
manipulation is much more limited than 
is caused by the pathological changes in 
its structure. The use of the “teeter” 
eliminates this muscular rigidity, and the 
movements of the joints are only limited 
by the actual structural changes. By per- 
sistent use these are to a great degree 
gradually overcome. 

It has often been said that colchicum 
should never be used in chronic gout, be- 
cause it will do no good, that by con- 
tinual use the patient will become accus- 
tomed to it, and its effects will be lost in 
event of an acute exacerbation. The au- 
thor’s personal experience with it in 
chronic cases is entirely contrary to this 
opinion. It has been found to be of the 
greatest service in clearing up the joint 
symptoms in these cases, and when an 
acute exacerbation has supervened, its 
prompt effect in controlling the paroxysm 
has in no way been diminished. 





THE LOCAL USE OF QUININE IN HAY- 
FEVER. 


In the Journal of the’ American Medical 
Association of July 30, 1904, FuLToN 
advises this plan of procedure. He re- 
minds us that so many remedies have 
from time to time been proposed for the 
relief of hay-fever that doubt has arisen 
as to the value of any of them, and very 
naturally so, for they all have one serious 
drawback—the uncertainty of their action. 

A method of using quinine locally in 
typical cases of hay-fever has proved re- 
markably successful in the © author’s 
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hands. The treatment consists of the 
employment of a saturated solution of the 
quinine sulphate in sterilized water, as a 
nasal spray, and the application to the 
mucous membrane of the nares of an 
ointment consisting of quinine and vase- 
lin in the proportion of 30 grains to the 
ounce, the applications being made every 
four or six hours, After trying various 
unguents and combinations, simple vase- 
lin has been found to be the best base. 
The white vaselin is not suitable, nor is 
the liquid albolene. Lanolin is an ideal 
base, but is too offensive to the sense of 
smell. 

The use of the spray alone will not 
suffice, but should be used as an adjunct 
to the ointment. Spraying the nares will 
at once stop all symptoms of coryza, but 
the effect will soon disappear unless fol- 
lowed by the thorough application of the 
ointment. This may account for the fail- 
ure of this treatment as first suggested by 
Helmholtz, who employed only the spray. 
The application of the ointment should be 
made at least every six hours, and it may 
be necessary to repeat it every four hours. 
An application at bedtime, and at two or 
three o’clock in the morning, will prevent 
all symptoms through the night. Two or 
three applications of the spray should be 
made in the twenty-four hours, at the 
times when the patient has found the irri- 
tation to be at the maximum degree of 
intensity. In respect to the mode of 
using the ointment, the little finger is the 
most convenient applicator. In most per- 
sons the slightly bitter taste in the throat 
from the quinine is not objectionable, but 
where this proves to be a drawback to its 
use, euquinine, a synthetical product which 
is wholly devoid of any unpleasant taste, 
can be substituted, and will be found 
equally efficacious. 

So far as the effects of this simple rem- 
edy have been observed, the results are as 
follows: Used according to the foregoing 
suggestions the symptoms of coryza are 
immediately removed, nor will they re- 
turn so long as the treatment is continued. 
The usual accompanying irritation of the 
conjunctive, of the Eustachian tubes and 
palate quickly subsides. The writer has 
had no opportunities as yet to test this 
treatment in irregular types of the disease, 
or to estimate how far these results may 
be modified by individual peculiarities, 
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but so far as its effects have been noted 
it seems fair to conclude that this will be 
found a remedy of actual value in the 
treatment of hay-fever, and that it will 
promptly and completely relieve a large 
proportion of these cases. 





TREATMENT OF ACUTE MIDDLE-EAR 
DISEASE. 


Donovan gives the following advice in 
the Medical News of September 17, 1904: 
_ 1. In all diseases affecting the naso- 
pharynx, always use reasonable precau- 
tions to avoid tubal infections. 

2. Adenoid tissue, in any amount, and 
tonsils producing any pathological symp- 
toms, should always be removed. 

3. With the first symptoms of earache, 
use heat and dehydrating remedies; this 
not producing beneficial results in a few 
hours, treat surgically. 

4. When possible, with a catheter use 
mild continuous stream of hot air early, 
and repeat in eight or ten hours. 

5. If the symptoms are not relieved by 
these methods within ten to twenty-four 
hours, make free incision through the en- 
tire drum, or extend into upper canal wall 
if necessary. Use aseptic gauze drainage 
and outside pad for absorption. 

6. Never under any conditions allow 
the patient to suffer tortures for more 
than forty-eight hours and remain ex- 
posed to the risks of complications. 

Considerable experience with the cathe- 
ter treatment, since writing the above, 
fully confirms the original hopeful anti- 
cipations, and has very much lessened the 
number of cases requiring opening of the 
drum. 





THE TREATMENT OF CONSTIPA- 


TION BY THE INJECTION OF 
OLIVE OIL, 


HERSCHELL in the Lancet of October 
1, 1904, writes upon this subject. He 
says that although introduced into prac- 
tice a considerable time ago by Kussmaul 
and Fleiner, the treatment of constipation 
by the injection of olive oil appears to 
have been much neglected in this country. 
Whilst without question most valuable in 
obstinate cases of constipation, especially 
when due to spasmodic contraction of the 
bowels, we find in the methodical use of 
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oil injections one of the most useful pro- 
cedures which we have at our command 
for the treatment of mucomembranous 
colitis. For not only does it to a great 
extent relieve the constipation which is so 
often present, but it appears to reduce the 
amount of mucus in a remarkable manner. 
In fact, in many cases the amelioration 
amounts practically to a cure. 

There are two points to be observed if 
we wish to be successful with this method : 
first, that we select cases which are suit- 
able; and secondly, that the injections are 
given in a proper manner. If we pre- 
scribe the injection of olive oil as a matter 
of routine in all the cases of constipation 
which come to us for treatment we shall 
‘certainly be disappointed and discredit a 
very valuable method. For instance, we 
can hardly expect to do any permanent 
good to cases which depend upon improper 
food, or hard drinking-water, or are the 
result of pyloric stenosis or gastric myas- 
thenia. In like manner we cannot restore 
defective sensibility to the interior of the 
rectum by injections of any kind. But, 
per contra, we shall invariably obtain re- 
sults of a very gratifying nature in (1) 
cases depending upon chronic colitis; (2) 
constipation associated with spasm of the 
bowel such as we so frequently find in 
neurasthenia; and (3) we may use this 
method with advantage to secure a daily 
action of the bowels in atony of the intes- 
tines whilst the affection is being treated 
by electrical methods. In these last cases 
the first week or two is most trying to 
both physician and patient, as all purga- 
tives have been abandoned and the treat- 
ment has not yet had time to restore suff- 
cient tone to secure a daily relief. In these 
circumstances oil injections render us in- 
valuable aid, and if properly given are 
usually sufficient to keep the patient com- 
fortable. 

The method consists in the injection of 
from three to ten ounces of warm olive 
oil into the rectum at bedtime. This is 
retained during the night, and usually 
results in an evacuation after breakfast on 
the following day. If the oil is intro- 
duced slowly at a low pressure by the 
force of gravity it should not produce an 
immediate call to stool, and the patient 
should have no difficulty in retaining it 
for some hours. The Higginson syringe 
is the worst possible apparatus for inject- 


ing the oil, as the average patient cannot 
manipulate it in such a manner as to pro- 
duce a gentle and equable flow, the pres- 
sure under which the oil enters the body 
is far too high, and it cannot be easily 
used single-handed whilst the patient is in 
the recumbent position. From this it fol- 
iows that as it is usually impossible for the 
physician or a trained nurse to give the 
daily injection we must provide the patient 
with an apparatus which can be easily 
used unaided, and which from its con- 
struction compels a proper technique. 

The apparatus which the writer has 
devised to meet these indications is very 
simple, consisting of a glass funnel of a 
large relative capacity to its height, pro- 
vided with a metal loop by which it can 
be suspended at a convenient height above 
the bed upon which the patient lies. It is 
fitted with about 27 inches of rubber tube 
of large caliber, and terminates in a noz- 
zle of special construction. This latter 
has a large bore to allow the ready pas- 
sage of the oil, which invariably clogs the 
nozzles supplied with ordinary enema 
apparatus, and has the end of the bore well 
rounded so that even when roughly and 
unskilfully used it is impossible to dam- 
age the mucous membrane of the rectum, 
and from its shape is self-retaining. For 
durability and cleanliness it has been con- 
structed of aluminum. The outflow of 
oil is controlled by a spring clip, which is 
so contrived that when opened it will re- 
main so until a catch has been released. 

The injection of the oil can be readily 
performed by the patient without assist- 
ance. The measured quantity of oil is 
heated by standing the beaker containing 
it in a basin of hot water; it is emptied 
into the funnel, taking care that the clip 
is closed; the funnel is hung on a nail 
driven into the wall above the bed, the 
patient lies on his back directly under it, 
places a pillow under his hips, introduces 
the nozzle, presses the clip, and waits until 
the funnel is empty. For the first few 
times it may be as well to apply a pad of 
wool to the perineum to absorb any oil 
which may not be retained; afterward 
this precaution will be superfluous. It is 
best to commence with five or six ounces 
and to reduce the dose daily until the 
smallest amount which will produce an 
action of the bowels is found. If five 
ounces is not sufficient it may be raised to 
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ten, but beyond this it is not advisable to 
go, and in cases where this is insufficient 
the oil may for a few days be supple- 
mented with a small water injection be- 
fore breakfast. In any case, after a few 
days it will probably be found that a few 
ounces of oil alone at bedtime will produce 
a daily evacuation. When this stage has 
been arrived at this dose can be given 
nightly for two or three weeks. The ef- 
fect may then be tried of using the oil on 
alternate nights. It will probably be 
found that the bowels will be opened on 
the days following the intermission, and 
as the case progresses the action of the 
oil will extend over a longer and longer 
time until it will be found that each injec- 
tion will be followed by several daily 
stools. When this period arrives the in- 
jection should be ordered to be taken only 
on the evening of a day upon which an 
action has not taken place. 





CHLORETONE IN THE VOMITING OF 
PREGNANCY. 


Bowcock reports his results with this 
plan of treatment in Medicine for Octo- 
ber, 1904. He reminds us chloretone 
(C,H,OC1) is a derivative of chloroform 
and acetone. It is a white, crystalline, 
volatile compound, having a camphorace- 
ous odor and taste. Warm water dissolves 
it to the extent of about one per cent; on 
cooling a portion of the chloretone crys- 
tallizes out, leaving about .8 of one per 
cent in solution. It is soluble in oils, gly- 
cerin, etc., and very soluble in alcohol, 
ether, benzine, acetic acid, chloroform, 
acetone, etc. Chloretone is a permanent 
chemical compound, unaffected by heat or 
light. Even under the action of the gas- 
tric and intestinal secretions the molecular 
constitution is not destroyed. 

It is claimed that the vomiting of preg- 
nancy is due to increased irritability of the 
gastric sensory nerves with coincident 
overstimulation of the nerve filaments in 
the gastric center. If this is true then 
chloretone meets the conditions admira- 
bly, since the main action of chloretone is 
confined to the central nervous system, 
it being essentially the same as that of the 
other anesthetics and hypnotics of the 
fatty acid series, differing from most of 
the members of this group in not depress- 
ing the circulatory system. 


Internally administered it passes un- 
changed into the circulation; but that “it 
is decomposed within the body appears 
from the fact that, volatile as it is, we do 
not find it in the expired air, nor has it 
been positively recognized in the urine.” 
If the “burning down” of the chloretone 
takes place in the central nervous system, 
as believed by Wilcox, the methyl radicle 
(CH,) and the chlorine (Cl) liberated 
have a chance to act directly on the nerve 
filaments and protoplasmic processes, in- 
ducing sleep. The action is the same as 
that of fatigue. Neither the heart nor 
the respiratory centers are depressed. 
The hypnotic effect passes off gradually, 
and no “habit” is formed. P 

Chloretone is more nearly than any other 
known compound an ideal hypnotic, and 
it is more or less efficient in other capaci- 
ties—notably as a sedative to the excited 
“vomiting center” and neighboring re- 
gions concerned in originating asthmatic 
or epileptic impulses, and as a local anes- . 
thetic in the stomach. Its action is not 
wholly central; it acts upon the brain un- 
questionably, but it has a local effect also, 
as the writer’s experience demonstrates. 





RESULTS OF SERUM TREATMENT IN 
ACUTE AND CHRONIC ARTICULAR 
RHEUMATISM. 


As a result of further clinical experi- 
ence Muwnzer, of Halle (Miinchener 
medicinische Wochenschnift, Aug. 16, 
1904), concludes that the streptococcus 
serum treatment of articular rheumatism 
is superior to methods heretofore em- 
ployed in that it influences the general 
course of acute cases more favorably, of- 
fers a better chance for the cure of endo- 
carditis, and guards against relapses. It 
also gives good results in subacute and 
chronic cases. Of forty-seven cases, 
forty-three were completely cured, and 
one much improved. Of the three remain- 
ing patients one suffered slight lameness 
of the knee, one developed chronic nephri- 
tis, and the other atrophy of the deltoid 
muscle. Even more favorable results 
were obtained in cases of chronic rheuma- 
tism following the acute disease, eight out 
of eleven patients being permanently 
cured, and the other three being much 
benefited. The results obtained in pri- 
mary chronic rheumatism were not so 





















































encouraging, although five out of eleven 
patients were practically cured; two were 
so much relieved that they were enabled to 
resume their work; and four were im- 
proved slightly. Thirteen out of twenty- 
three individuals who developed endocar- 
ditis during their illness were found upon 
later examination to be free from cardiac 
defect. As the serum produces acute 
exacerbations in chronic inflammatory 
processes it is contraindicated in chronic 
endocarditis associated with stenosis of 
the cardiac orifices. It is also contraindi- 
cated in pericarditis and pleurisy for the 
reason that it may increase the inflamma- 
tion present in these diseases. As their 
complications abate its cautious adminis- 
tration may be begun. 

In acute articular rheumatism the usual 
dose is 5 cubic centimeters a day until 
symptoms are controlled. In chronic cases 
the same quantity is given at intervals of 
two or three days until 30 cubic centi- 
meters have been given, when treatment 
is discontinued for one or more weeks, and 
then begun again and continued in the 
same manner as before. 





THE ACTIVE PRINCIPLES OF FILIX MAS. 


Jaquet, of Basle (Therapeutische 
Monatshefte, August, 1904), states that 
Kraft has isolated seven principles from 
filix mas, the most active of which is fil- 
maron, a light yellow, amorphous powder, 
easily soluble in acetone, chloroform, and 
ether, slightly soluble in alcohol, and in- 
soluble in water. In alkalies it is also 
soluble, and is easily decomposed by alka- 
line solutions. It is acid in reaction and 
melts at about 60° C. Although the most 
easily decomposed member of the filix 
group, it remains stable when kept dry, 
Jaquet having found a two-year-old prep- 
aration physiologically active. In frogs 
filmaron produces convulsions, motor and 
sensory paralysis, and death. In rabbits 
it produces motor weakness, and in some 
instances paralysis. Dyspnea and diar- 
rhea not infrequently supervene, and 
death may occur without premonitory 
symptoms. Section shows inflammation 
of the gastric and intestinal mucosa with 
punctate hemorrhages into the submucosa, 
swelling of Peyer’s patches, congestion of 
the liver and kidneys, and occasionally 
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slight edema of the lungs. Out of thirty- 
eight cases infected with tenia saginata in 
which filmaron was used the worm was 
expelled in its entirety in twenty-eight, 
and in six cases it was expelled minus the 
head. In the four remaining cases posi- 
tive results were not obtained, although 
in three of them, the patients being chil- 
dren, failure was thought to depend upon 
the minuteness of the doses employed. 

The average dose of filmaron is 0.7 
gramme (10 grains) administered in 
chloroform and castor oil, and followed 
in from one to three hours by a full dose 
of castor oil. In conclusion Jaquet states 
that he considers filmaron the most valu- 
able anthelmintic principle contained in 
filix mas. 

[Filix mas by itself should not be used 
with castor oil lest it cause poisoning.— 
Ep. ] 





TREATMENT OF ACUTE ARTICULAR 
RHEUMATISM. 


In the St. Paul Medical Journal for 
October, 1904, HENSEL gives the follow- 
ing advice: 

The sick-room should be kept at 
65° to 70° F. Draughts should be 
avoided. The patients should be lightly 
dressed in flannels and covered with a 
sheet of the same material. 

The diet should consist of milk, butter- 
milk, farinaceous matter, eggwhite, and 
good fruit. After defervescence ordinary 
diet should be gradually resumed. 

Stimulants may be employed if needed. 

Internal therapeutics: Salicylic acid 
and its derivatives. These are the best 
drugs we possess for this disease. There 
is some difference of opinion as to which 
preparation should be used. It seems that 
sodium salicylate is used more than the 
ammonium salt, salicylic acid, salicin, salo- 
phen, or methyl salicylate. It should be 
given in ten-grain doses every two hours 
until the pain and other local features have 
largely disappeared. Then it should be 
given at longer intervals. If exacerba- 
tions occur large doses should be resumed. 
It is claimed that this drug has no curative 
effect on heart complications after they 
are once established. It should not be 
given in cases of weak heart without 
appropriate heart stimulants being given 
in conjunction. Striimpell gives one to 
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one and a half drachms of sodium sali- 
cylate at one dose at beginning of disease. 

Antipyrin is usually considered unsafe, 
although quite effectual. At von Ley- 
den’s clinic this drug is given in daily 
doses, 60 to 90 grains for three or four 
days, or until painful symptoms subside. 
No bad results have followed. 

The alkaline treatment is only men- 
tioned because it has so long been used. 
It is now occasionally used when the sali- 
cylates cannot be borne. Anders gives it 
in conjunction with the salicylates as a 
routine treatment. 

Potassium iodide: Good after acute 
stage subsides and disease lingers. 

Colchicum: Good when potassium 
iodide is indicated. 

Lactophenin: Roth uses it, but it is 
not as good as the salicylates. 

Aspirin or acetyl salicylic acid: 
Friedeberg recommends it because of its 
pleasant taste and because it has no un- 
toward effects. 

Antistreptococcic serum: Stengel has 
used it with marked improvement in three 
cases of protracted recurring rheumatism. 

Syrup of iodide of iron: Used with 
success in a limited number of cases. 

For hyperpyrexia use cold baths. 

Cardiac complications should be treated 
symptomatically. Endocarditis, pericar- 
ditis, and endopericarditis rarely require 
special remedies. A copious pericardial 
effusion calls for paracentesis. 

Local measures: In mild cases wrap 
joints in cotton batting or flannel. For 
severe pain fomentations as hot as can be 
borne or hot cloths lightly wrung out of 
Fuller’s lotion of sodium carbonate, lauda- 
num, glycerin, and water. 

The following ointment is of service: 


k Acid salicyl., 
Lanolin, 
Ol. terebinthinz, 
Adipis, aa 3iij. 

M. 

Rub freely over affected joints and fol- 
low by wrapping in cotton. The author 
substitutes for the turpentine, menthol a 
drachm to the ounce, and for the lanolin, 
unguentum hydrargyri ammoniati. This 
combination seems to work better than 
the other. 

Methyl salicylate applied drop by drop 
on skin, and joint then wrapped in gutta- 
percha tissue and a flannel bandage ap- 


plied, is very effectual. A cold compress 
or ice-bag is used by the Germans espe- 
cially. 

Keep joints at rest by a padded splint 
or plaster-of-Paris cast. Blisters applied 
near the joints or the thermocautery or 
heated glass rods, lightly applied are 
useful. 

Convalescence.—Patient should _ stay 
in bed a week after the temperature is 
gone and pain has disappeared. After he 
goes into the open air he should avoid 
cold and wet. 

Iron should be given until the blood is 
normal. 

For the stiffness and swelling massage 
and applications of hot water or warm 
baths should be employed. 

It has been the experience of the author 
that the less a rheumatic patient is bathe 
the sooner he will recover. 


AMEBIC DYSENTERY. 


The treatment of amebic dysentery, ac- 
cording to TUTTLE, who writes in the 
Journal of the American Medical Associa- 
tion of October 8, 1904, is based on two 
facts, viz.: The disease is due to an in- 
fection of the colon by Ameba dysenteria, 
and the seat of the infection is in the 
crypts of the mucous membrane or in the 
submucosa. Whether the original infec- 
tion is due to the burying of the amebe 
themselves in these tissues or to the de- 
posit of the spores it is impossible to state. 
From recent observations the writer is of 
the opinion that the latter is more proba- 
ble, but this is not important from a prac- 
tical point of view. Our efforts should be 
directed toward getting rid of them and 
preventing their reproduction. In the be- 
ginning we may observe that there are 
usually no serious constitutional manifes- 
tations in this disease except when these 
are due to complications such as have been 
mentioned. 

There is, therefore, no indication for 
serum therapy, as the disease is not in the 
blood and cannot be reached through that 
channel. The whole treatment should be 
directed toward the local lesions, the 
destruction of the amebz and the preven- 
tion of their development from the spores, 
and as these are buried in the tissues it is 
evident that it will be impossible to des- 
troy them by superficial washing or flush- 

















ing of the intestinal canal, although this 
treatment is important and should be 
made use of to get rid of all the germs 
floating about in the colon. It is clear, 
however, that something should be em- 
ployed by which the tissues may be pene- 
trated and the germs or spores destroyed 
in order to completely eradicate the dis- 
ease. While the remedies mentioned, 
bichloride of mercury, nitrate of silver, 
saline solution, solutions of quinine, per- 
oxide of hydrogen, etc., may be germi- 
cidal to the ameba when brought in direct 
contact with it, it is perfectly clear that 
none of these remedies will penetrate the 
submucosa. 

This fact explains why so many cases 
treated by these remedies recur. The ideal 
treatment must, therefore, consist of some 
method by which these buried organisms 
can be reached and destroyed im situ. 
Early in his studies of Amaba dysenterie 
it was discovered that when the specimen 
stools on the slides on which they were 
being examined cooled off below a tem- 
perature of about 70° F. the motility of 
the amebz was lost and could not be re- 
stored; this fact suggested that if the 
temperature of the parts containing these 
organisms could be reduced considerably 
below this degree the amebz could be 
destroyed and their infecting and repro- 
luctive powers would be eliminated. The 
application of cold to the _ intestinal 
mucous membrane through prolonged 
douches seemed to offer a solution of the 
question. At first such remedies as: kra- 
meria, ichthyol, bichloride of mercury, 
and nitrate of silver were introduced into 
the cold douches, but one after another 
was discarded, as it was found that simple 
cold water served every purpose in 
(lestroying the amebz. 

When the bowel is tolerant of hydro- 
gen peroxide, 5 to 10 per cent of this 
remedy is introduced into the water on 
account of its beneficial effect to the 
ulcers and to combat any mixed infections 
that may happen to be present. 

In some patients it is necessary to use 
a long rectal tube in order to get the fluid 
high up in the colon, but in the majority 
of cases the simple rectal tip of a fountain 
syringe is sufficient. The patient is placed 
in the knee-chest posture, the bag or foun- 
tain being elevated not more than three 
feet above the level of the hips, and the 
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fluid is allowed to run in slowly. The 
amount of water used is limited only by 
the tolerance of the patient. Some take 
only a small quantity at first, but they 
soon learn to take even two or three 
quarts. Some can retain the water for 
only a few minutes, while others retain it 
for three-quarters of an hour. In the 
former class it is necessary to repeat the 
injections two or three times at each sit- 
ting in order to obtain the desired effect. 
The treatment is always begun by the ad- 
ministration of a large dose of sulphate 
of magnesium, and this is repeated once 
or twice every week, according to the 
necessity of the case. The time consumed 
in ridding the bowel of the amebe de- 
pends entirely on the tolerance of the 
intestine to cold water. In those cases in 
which large amounts of very cold water 
can be retained the organisms disappear 
in a very short time, while in those who 
can only retain small quantities for short 
periods several weeks are required. 

In the chronic cases, where there is a 
tenderness over the czecum and hepatic 
flexures, an ice-bag is applied over this 
region for two hours twice a day. 

A metal or glass reservoir is better than 
a fountain syringe for the injections be- 
cause these vessels can be filled with 
cracked ice and the water kept very cold. 
The best results have been obtained in 
those cases in which the temperature of 
the water used was below 45° F. 

Local ulcers of the rectum and sigmoid 
are treated by applications of antinosin, 
argyrol, and other astringent and antisep- 
tic substances. This local treatment is of 
the utmost importance and should never 
be neglected, as many of these ulcers are 
complicated by a mixed infection. 

Internal medication is indicated where 
the digestion is impaired or where the 
patient needs stimulation on account of 
exhaustion. In three instances the disease 
has been seated so high up in the colon 
and the patients have been so intolerant 
of cold water that it was impossible to 
reach the infected region. in this manner, 
and it became necessary to resort to sur- 
gical means in order to eradicate the 
amebe. In one instance the Gibson 
method of valvular colostomy was em- 
ployed; in the other two the appendix was 
drawn up into the abdominal opening and 
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Weir, until the peritoneal cavity had 
closed off; it was then amputated close to 
its base, and there was thus left an opening 
through which a catheter could be intro- 
duced for irrigating the colon. In the 
third case the patient developed miliary 
tuberculosis and died at the end of three 
weeks, the regular treatment having never 
been instituted. This case showed typical 
amebic ulcers above the ileocecal valve, 
thus indicating the possible advisability of 
making the opening in the ileum instead 
of the colon in such cases. At the same 
time recognizing the fact that the appen- 
dix may be the seat of amebic infection, 
it would be wise to remove this origin in 
all operative cases. In seventy-three cases 
treated by these methods the results have 
been seventy cures, one death, one abscess 
of the liver, which eventually recovered, 
and one case improved but not cured, the 
patient being necessarily called to Europe 
after two weeks’ treatment. In five cases 
there were at times marked tenderness 
over the hepatic region, and considerable 
rise in temperature, but these symptoms 
rapidly subsided with more frequent 
douching and the application of ice-bags 
over the caput coli and the hepatic region. 





ATHEROMA OF THE AORTA IN RABBITS 
AFTER INTRAVENOUS INJECTION 
OF ADRENALIN. 

RZENTKOWSKI, of Warsaw (Berliner 
klinische Wochenschrift, Aug. 1, 1904), 
confirms Josue’s observations on the effect 
of intravenous adrenalin injections in rab- 
bits. He summarizes the morbid changes 
induced as follows: (1) Hypertrophy of 
the heart; (2) numerous localized patches 
of calcification in the wall of the aorta, 
which by lessening resistance to arterial 
pressure tend to the production of aneur- 
ism; (3) cirrhosis of the liver and hyper- 
emia of the kidneys. Some rabbits are so 
susceptible to adrenalin that they die of 
acute dilatation of the heart and edema of 
the lungs a few days after the injections 
are begun, and in these beginning calcific 
deposits on the -wall of the aorta are ob- 
served. Rzentkowski is not positive that 
the pathological process in the aorta is a 
true. atheroma, for the lesions consist 


merely of localized areas of calcification 
without concomitant small cell infiltration. 
He advances no hypothesis to explain why 
the process is local instead of diffuse. 


OSMIC ACID INJECTIONS FOR RELIEF 
OF TRIFACIAL NEURALGIA. 


Murpuy states his views as to this 
method of treating this condition in the 
Journal of the American Medical Asso- 
ciation of October 8, 1904, as follows: 

1. That trifacial neuralgia, tic-doulou- 
reux, is not the result of a pathological 
entity which has so far been definitely 
determined. 

2. The tendency after all types of oper- 
ation, with the possible exception of re- 
moval of the sensory root behind the 
ganglion, is to recurrence of the disease. 

3. This is probably due to the regener- 
ation of certain nerve elements following 
the deep operation and anastomosis and 
retention following the superficial. 

4. Sudden shocks and irritation to the 
terminal filaments of the trifacial not in- 
frequently cause an immediate and occa- 
sionally a permanent cessation of the neur- 
algic pain. 

5. The mortality from the superficial 
exsection is practically nil; the mortality 
from the intracranial operations is great. 
The hazard is greater than should be 
taken in a disease which does not in itself 
jeopardize life. 

6. Injections of osmic acid in one- to 
two-per-cent solution into the nerve 
trunks relieve the pain immediately, and 
in a large percentage of cases for a long 
period of time. 

7. The injections into the superficial 
tissue for peripheral neuralgia should be 
abandoned, as the nerve trunks are easily 
located, and there is no danger of super- 
ficial necrosis following such operation. 

8. It should never be injected into a 
motor nerve or a motor nerve area, and, 
therefore, never into the spinal nerves ex- 
cept in amputation stumps. 

9. It produces a local necrosis of the 
tissue into which it is injected, and even 
of the wall of the foramen. This necro- 
sis does not suppurate unless the area is 
exposed to mouth infection. In that case 
the suppuration often continues for weeks, 
draining into the mouth, giving no special 
inconvenience, and in no way interfering 
with the final result. 

10. The best results are obtained with 
a 114- to 2-per-cent solution. This should 
be injected in many places into the nerve 
trunk and also into the foramen. 

11. All of the nerve branches should 
















































be injected—the palatine, lingual, mandi- 
bular, superior maxillary (infraorbital), 
and supraorbital. They can all be exposed 
through mouth incisions, except the 
supraorbital. Many times there are three 
or four divisions of the supraorbital, and 
they should be searched for carefully and 
each injected. Occasionally it is necessary 
to inject the auricular branch. The pos- 
terior palatine is not so difficult to inject 
as one would at first imagine. 

12. The foramina can and may be in- 
jected without anesthesia or incision. The 
procedure is quite painful, however, and 
is not certain in its results. 

13. The injection can be made with 
local or general anesthesia. The author 
prefers the general. 

14. The injection is free from danger. 

15. Judging theoretically from the ex- 
perience with incisions, resections, and 
ganglion operations, the relief should not 
be permanent after the injection of the 
osmic acid. From clinical experience up 
to date, however, and particularly from 
Mr. Bennett’s showing, the fact is that 
many cases are permanently cured. Time 
alone must determine the final result of 
this treatment. Its ease of application, its 
nil mortality, and its immediate results 
forcibly commend its use. 





SIMPLE SYCOSIS AND ITS TREATMENT. 

ARTHUR HALL states in the Clinical 
Journal of October 5, 1904, that ail are 
agreed that simple sycosis is not an easy 
complaint to get rid of, and that it takes 
a long time to disappear entirely. But 
this is about the only point upon which 
authorities are agreed. Most writers 
speak in favor of close shaving, but appear 
to do so with some hesitation; others fa- 
vor removing infected hairs by epilation, 
and keeping the beard cropped with 
scissors. It is the author’s belief, how- 
ever, that the proper treatment consists 
primarily in constant close shaving. Upon 
the regularity with which this is done each 
day will largely depend the success of the 
treatment. On this point he has no hesi- 
tation in speaking strongly, and since 
adopting this method of treatment some 
years ago he has not seen a single case 
in which improvement has not quickly 
taken place. When a patient presents 
himself with sycosis, it certainly seems a 
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ridiculous thing to tell him to “shave 
close.” It is the last thing in the world 
he would expect to be told, and unless you 
are yourself convinced of the necessity of 
his doing so, it is difficult to persuade the 
patient. But it is surprising to find how 
readily he accommodates himself to it, 
especially when he begins to find out its 
benefit. This close shaving will have to 
be kept up regularly for many months, 
and, moreover, it is difficult to get a bar- 
ber to do it; for, apart from the barber 
objecting to a person with sycosis being 
seen in his shop, he himself is afraid of 
shaving over a sore patch. Hall always 
advises the patient, therefore, to shave 
himself. If he is accustomed to doing so, 
all the better; if not, the sooner he learns 
the sooner he will do it successfully. 
Sharp razors are essential, so that two at 
least must be kept, and one always kept 
sharp. Very hot water, prolonged lather- 
ing, and previous oiling of the face helps 
to soften the beard and provides a kind 
of superfatted soap. It is surprising how 
soon after the first shave or two the pro- 
cess causes little or no trouble. 

The rest of the treatment which the 
author adopts is as follows: 

A boracie lint fomentation is applied 
over the whole chin and cheek, covered 
with gutta-percha tissue, and kept on by 
means of a handkerchief carried round 
and tied at the top of the head. This is 
worn every night for many weeks. In 
the daytime the ordinary compound cala- 
mine lotion, 

Calamine, 

Zine oxide, aa 1 ounce, 

Glycerin, 2 drachms. 

Lead lotion, 14. ounce, 

Rose water, to 4 fluidounces, 
is applied after shaving. The general line 
of treatment then becomes: 

1. Boracic fomentation every night. 

2. Close shave with sharp razor every 
morning. 

3. Calamine paste after shaving. 

After a while, when the greater part of 
the inflammation has subsided, it will be 
found that pustules keep arising here and 
there, and the author usually advises the 
patient, in the morning, before shaving, 
to pull out the hair with a pair of fine 
tweezers, and to apply a little white pre- 
cipitate ointment or biniodide of mercury 
in spirit on a pointed match-stick into the 
follicle. In this way it is usually easy to 
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keep the pustules in check. Some patients 
may find the calamine paste too drying for 
the skin, in which case some simple oint- 
ment may be applied after shaving, such 
as the unguentum glycerini plumbi sub- 
acetatis or a dusting powder of zinc oxide 
and starch, preceded by an ordinary bay 
rum spirit lotion. The points, however, 
which are most important are the close 
shaving and the boracic fomentations. 

It may be necessary in particular cases 
to modify the above methods in various 
ways according to individual require- 
ments, but certainly in the author’s ex- 
. perience during the last few years he has 
found it to exceed any other method in 
comfort to the patient and speedy im- 
provement. Within a comparatively short 
time, in the average case, the face becomes 
sightly, and if only the patient will perse- 
vere in regular close shaving every day, 
the disease does not get any real hold 
again. If, however, the patient becomes 
lazy and allows the hair to grow for two 
or three days, it will tend to recur for 
many months after it is apparently cured. 





THE IODINE TREATMENT OF SUPPURA- 
TION. 

PuGu writes in American Medicine of 
October 15, 1904, and details his experi- 
ence with it. 

In the service of a large institution 
many cases of infected wounds are seen, 
and many are remarkably resistant to 
treatment. In these cases the author ap- 
plies the iodine direct to the wound in 
the form of the tincture, applied by means 
of a small swab, made by twisting a piece 
of cotton around a toothpick. The power 
which this substance has of cleansing a 
wound filled up with pus, the short time 
and the small amount required, is surpris- 
ing. In considering the class of cases 
which have come under his care, he dis- 
cusses them as follows: 

1. Scalp Wounds.—When these cases 
are first seen they are usually found to be 
very dirty, and in many of them little hope 
is entertained for union by first intent. In 
many of these cases physicians are in the 
habit of packing the wound with gauze 
and allowing it to granulate, or else plac- 
ing a few sutures and inserting a wick 
drain. This seems to be a not altogether 
-desirable method, as recovery is not very 
rapid and a scar is bound to result, which, 


if revealed to the gaze of every one, is un- 
comfortable to the patient. The author’s 
method of treating this class of patients 
is as follows: The wound is first cleansed 
by means of a normal saline solution, and 
then thoroughly dried; it is then swabbed 
with pure iodine and the entire wound 
closed. In the vast majority of cases 
Pugh has succeeded in obtaining union 
by first intent. 

2. Ulcers of the Leg.—At least 100 
patients have been treated by the iodine 
method, the ulcers varying in size from 
that of a dime to those which occupied 
the entire circumference of the leg. Many 
were exceedingly foul, being at times filled 
with pus and vermin, and in all cases one 
application was, as a rule, sufficient to rid 
the area of pus. Not only does it act as a 
germicide, but as a deodorant as well; it 
stimulates the formation of granulation 
to a considerable extent, and combined 
with rest in bed, many large ulcers have 
been actually healed by this method. 

3. Inguinal Adenitis—Many patients 
with extensive suppuration were treated as 
follows: The area was opened up 
thoroughly, swabbed clean by means of 
dry sponges, and- then the iodine applied 
carefully to every part of the wound. 
Where suppuration was not too extensive, 
closure of the wound with hope of union 
by first intention was tried, with success 
in many cases, and many required but one 
application. The iodine seems to have the 
same effect upon the Ducray bacillus as 
upon the ordinary pyogenes. Patients 
with inguinal adenitis, as a rule, do not 
care to stay in the hospital, but wish to 
get up and around, and in these cases it 
is indeed worthy of a trial. It is exceed- 
ingly gratifying to find a patient return- 
ing in a few days with a dressing that is 
dry or almost so, instead of the very foul 
cases we so frequently see in dispensary 
practice; the patient at the same time feel- 
ing much more comfortable. 

4. Vaginitis. Upon vaginal  dis- 
charges, particularly those produced by 
the gonococcus of Neisser, iodine exerts a 
most favorable influence. The discharge 
in many cases ceases after a few swab- 
bings of the cervix. It is particularly of 


value in the so-called subacute stages. 
Iodine has also been applied to the 
uterine mucosa in the early stages of puer- 
peral sepsis, with excellent results. 
In the treatment of surgical tuberculo- 




















sis, iodine is one of the very few remedies 
of value. The author has seen excellent 
results follow its use upon old tuberculous 
sinuses, following tuberculous glands of 
the neck. In tuberculous joint affections 
it does great good, but in tuberculous 
osteitis its use is not followed by such 
good results, except in that it moderates 
the discharge associated with this condi- 
tion. Upon venereal sores, as chancres 
and chancroids, it is useful—particularly 
does it check the serpiginous sores; also 
its use may be recommended for pus in 
the perineum following urinary extravasa- 
tion. 

To summarize, he strongly advises its 
trial in all cases of suppuration. 


MANAGEMENT OF PREGNANCY COMPLI 
CATED BY HEART DISEASE. 

In the British Medical Journal of Oc- 
tober 8, 1904, MACKENZIE mentions one 
or two points in the management of car- 
diac affections during pregnancy. His re- 
marks refer especially to mitral valve 
lesions. During the later months of preg- 
nancy, perhaps particularly in cases of 
mitral stenosis, he is convinced of the ad- 
visability of using small doses of mer- 
cury—either in the form of calomel or 
blue pill—about twice a week, or oftener 
if there is much venous congestion and 
dropsy. No vegetable aperient can at all 
compare with this remedy. It is a com- 
mon practice with some to prescribe digi- 
talis with a view to assist the heart in its 
work and restore compensation. When 
pregnancy is advanced, the author hesi- 
tates to use any drug which tends to in- 
crease the resistance in the peripheral ar- 
teries, and if digitalis is given, it should 
only be used in small doses and in com- 
bination with nitrites. When the heart 
is seriously embarrassed, and compensa- 
tion is obviously failing, the author thinks 
treatment by vasodilator remedies is more 
rational. During the past year he at- 
tended two multiparz with mitral disease 
who developed such urgent cardiac symp- 
toms ‘in the last month of pregnancy that 
the advisability of inducing premature 
labor seemed to be clearly indicated. 
Marked hydramnios was also present in 
one of these cases, and in the other there 
was an enormous amount of general 
dropsy. In both the urine was scanty and 
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highly albuminous. There was great 
dyspnea and precordial distress at times. 

These patients were kept in bed, and 
were treated with blue pill and fairly large 
doses of thyroid extract (15 to 30 grains 
daily) as a good vasodilator. Under this 
treatment the symptoms were sufficiently 
controlled to enable one to wait for the 
spontaneous onset of labor. The thyroid, 
besides fully dilating the peripheral ar- 
terioles, thus relieving the engorgement 
of the heart, caused very great diuresis. 
It produced no alarming symptoms of any 
kind, and the pulse improved under its 
use. Both mothers recovered very well, 
the symptoms disappearing rapidly after 
delivery. 

There is only one point the author re- 
fers to regarding the obstetrical treat- 
ment of these cases, and that is connected 
with the third stage of labor. The great 
danger at this time is that death may oc- 
cur suddenly from overdistention of the 
right side of the heart. Therefore it is 
most important to do nothing, for some 
time at least, to check the free hemorrhage 
which almost always takes place in these 
cases. The author believes that a suf- 
ficient quantity of blood to relieve the 
overfilled venous circulation will gener- 
ally be lost if the practitioner can banish 
from his mind the idea of a serious post- 
partum hemorrhage, and wait for the flow 
to cease spontaneously. If in spite of 
pretty free bleeding alarming cardiac 
symptoms appear, the use of amyl nitrite, 
as recommended by Fraser Wright, 
should certainly be tried, and venesection 
may be required to be performed in addi- 
tion. 4 





POISONING BY WOOD ALCOHOL. 


From a very exhaustive study of this 
subject contributed to the Journal of the 
American Medical Association of October 
8, 15, and 22, 1904, BULLER and Woop 
reach the following conclusions: 

1. Methyl or wood alcohol, in any of 
its forms, as well as all methylated prepa- 
rations made from it, are dangerous 
poisons, menacing both life and eyesight. 

2. It is best known to us in its deodor- 
ized form as Columbian spirits, purified 
wood alcohol, cologne spirits, colonial 
spirits, standard wood spirits, union 
spirits, eagle spirits, green wood spirits, 
and a variety of other names. 
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3. It is used as an adulterant of, and 
substitute for, grain alcohol in cheap 
whiskey and other alcoholic beverages, not 
to mention Jamaica ginger, lemon extract, 
and many other essences and flavoring 
fluids. 

4. Methyl alcohol is largely used in the 
preparation of many proprietary and 
patent medicines, witch-hazel, domestic 
liniments, as well as bay rum, Cologne 
water, Florida water, and other perfumes. 

5. To this date at least 153 cases of 
blindness and 122 deaths have resulted 
from this poison; in all, 275 instances of 
lost life and eyesight. This total would 
probably be raised to 400 if a more 
thorough search were made. 

6. The injury to the ocular apparatus 
consists chiefly of a destructive inflamma- 
tion of the optic nerve fibers or retinal ele- 
ments (or both), followed by their 
atrophy. 

7. The symptoms of poisoning are gas- 
trointestinal disturbances, more or. less 
severe, accompanied by abdominal pain, 
general weakness, nausea, vomiting, ver- 
tigo, headache, dilated pupils, and blind- 
ness. If recovery does not occur, there 
is marked depression of the heart’s action, 
sighing respiration, cold sweats, delirium, 
unconsciousness, coma, and death. 

8. The blindness is bilateral, and may 
set in a few hours after the imbibition of 
the poison, or it may be delayed for sev- 
eral days. It is generally complete, with 
a subsequent improvement, and finally, a 
relapse into permanent blindness. 

9. The visual fields are contracted and 
exhibit absolute central scotomata. The 
ophthalmoscope reveals at first a con- 
gested nerve-head, followed by grayish or 
white atrophy and contracted vessels. 

10. The diagnosis can hardly be mis- 
taken. Methyl alcohol poisoning presents 
a picture unlike that of any other intoxica- 
tion. Acute abdominal distress, followed 
by blindness, should always awake a sus- 
picion of methyl poisoning. 

11. The prevention of poisoning by this 
insidious drug can only be brought about 
by prohibiting the sale of “deodorized” 
wood alcohol in all its forms. The num- 


ber of deaths may meantime be limited by 
putting all methylated preparations on the 
list of poisons and prosecuting all persons 
adulterating foods and drinks with it. 
Labeling it with the notice, “This fluid, 
internally, is 


taken likely to produce 


, 


blindness,’ 
effect. 

12. Methyl alcohol intoxication is an 
example of idiosyncrasy. As in the case 
of several other poisons, some persons are 
largely immune so far as permanent dam- 
age to the organism is concerned. If 
ten persons drink, say, four ounces of 
Columbian spirits within three hours, all 
will have marked abdominal distress and 
four will die, two of them becoming 
blind before death. Six will eventually 
recover, of whom two will be permanently 
blind. With still larger doses the propor- 
tion of death and blindness will be greater. 

13. Poisoning by inhalation of the 
fumes of methyl alcohol generally occurs 
when the exhalations are mixed with air, 
as in varnishing the interior of beer vats, 
small rooms, etc. It is also highly prob- 
able that in susceptible subjects repeated 
or even single methylated “alcohol rubs” 
may produce poisonous symptoms, 
through absorption of the spirit by the 
skin. 

14. Chronic (or partial) poisoning 
from methyl alcohol (in the shape of 
“nips” of methylated Jamaica ginger, bay 
rum, punch made with Columbian spirits, 
etc.) is the most insidious and probably 
not an uncommon form of intoxication. 
Its symptoms are not so pronounced or so 
easy of recognition as in the acute form, 
but the eyes, digestive apparatus, and 
nervous system undoubtedly suffer. 

15. The use of ethyl or grain alcohol in 
the arts, as in the manufacture of var- 
nishes, as a burning fluid, for “stiffening 
hats,’ lacquering brass, etc., is without 
danger to life or eyesight. By adding 
to it a small percentage of naphthalin, for 
example, the fluid would be undrinkable. 
A combination of ethylic alcohol with 10 
per cent of wood spirit would answer the 
same purpose. Such a mixture is the 
“methylated spirit” of Great Britain, 
where not a single case of acute poisoning 
or amaurosis from methyl alcohol is rec- 
orded, in spite of the extensive commercial 
use of methylated preparations in the 
British Isles. 

16. The treatment of methyl alcohol 
intoxication consists chiefly in getting rid 
of the poison from the stomach and intes- 
tines by means of the stomach-pump and 
rectal injections; stimulants, . especially 
ethyl alcohol, strychnine, and coffee; heat 
to the body and extremities. 
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17. The treatment of the amaurosis is 
unsatisfactory. In the early stages pilo- 
carpine and potassium iodide are useful; 
later, strychnine hypodermically and by 
the mouth is advisable. 





SOME OBSERVATIONS ON THE NURS- 
ING OF TYPHOID FEVER. 


Miss GorDON, a trained nurse, writes 
on this subject in the Canadian Practt- 
tioner for September, 1904. She says 
that whatever means are employed for 
bringing down a temperature, let the pa- 
tient regard the process with pleasure, and 
not with dread, and she urges the nurses 
to the exercise of care. 

In private practice’ sponging and the 
pack are chiefly relied upon. Endeavor 
to be an artist in sponging. Know why 
you sponge. Remember that the primary 
object is not the sudden reduction of tem- 
perature, but the indirect control of it by 
the soothing of the nerve centers. How- 
ever limited the time for giving a sponge, 
never appear to be in a hurry. Have 
everything in readiness before removing 
the night-dress. Make long, firm, 
straight, downward strokes, paying par- 
ticular attention to the large blood-vessels 
and to the spine. If you have half an 
hour to spend on the sponge, put twenty 
minutes of the time on the inner sides of 
the limbs and down the back. Let your 
touch be gentle, firm, and soothing. Never 
allow your patient to shrink from the 
sponge. With the average man, and espe- 
cially woman, there is an intense dislike to 
the shock of cold water. But if you wish 
to give a cold sponge and he shrinks at the 
first touch, take two basins, one tepid and 
the other cold; take the first stroke of 
tepid ; that will prepare him for the second 
stroke of cold. The same principle applies 
to the wet pack. Apply the sheet wrung 
out of warm water and gradually reduce 
its temperature by sprinkling with cold 
water. Avoid all resistance. Do not al- 
low your patient to use his strength when 
you can save it. Let the sponge or pack 
be a rest, not an exertion. If the delirium 
is violent and the nervous symptoms very 
marked, the hot sponge is at times more 
beneficial than the tepid or cold. Go over 
the whole body, keeping up the tempera- 
ture of the water from a supply pitcher. 
Give the back the last attention, and be- 
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fore sponging it put on a slip night-dress 
opening down the back. Then take the 
long strokes down the spine as hot as the 
patient can bear, and in ten or fifteen 
minutes he may drop to sleep under your 
hands. Should you gain that object, 
gently arrange the night-dress and bed- 
clothing, and be careful not to disturb 
him. In general neuritis, which is not an 
uncommon complication, it may be neces- 
sary to suspend the sponging for a time, 
or the body may be gone over in pats 
rather than strokes, drying off in the same 
manner. When handling a limb in neu- 
ritis make pressure with the hand upward 
toward the trunk, as the downward trac- 
tion stretches the inflamed nerve and 
causes more intense pain. 

In delirium a feather pillow should not 
be used. If you cannot afford a water 
pillow, a three-quart rubber bottle filled 
one-third with tepid water and the air ex- 
cluded makes a very good substitute. A 
hair pillow is cooler than one made of 
feathers. 

Never scold a typhoid patient. Speak 
firmly but gently; agree and sympathize 
with illusions rather than argue. Notice 
carefully if the patient is worrying and 
find out the cause. He may dislike a 
water pillow; if so, do not use it. A pic- 
ture, a wall-paper, or a curtain pattern 
may be bothering him and he cannot tell 
you, or it may be a colored screen, a 
colored pin-cushion, or a perforated cane 
chair that may be causing him annoyance; 
all bright colors and patterned things 
should be kept out of a typhoid’s sight. 
You cannot nurse by rule in typhoid fever, 
as no two cases run exactly alike, and it 
develops more idiosyncrasies than any 
other disease. 

When tympanites is present and appli- 
cations are ordered, great care should be 
exercised in their use. All applications, 
hot or cold, should be made of a sufficient 
size to cover the crests of the ilium, as the 
bony prominences then help to bear the 
weight of the poultice, stupe, or ice-coil. 
In using an ice-coil place a piece of flannel 
between the coil and the skin, and keep 
the whole in place by a binder fastened 
down the center with a perforation on 
either side to allow the ends of the coil 
to pass through. The patient can then 
be turned from side to side, thus prevent- 
ing hypostatic pneumonia, bed-sores, and 
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all other inconveniences and dangers of 
the one position, without displacing the 
coil. Let your poultice be hot, light, well- 
beaten, and spread not more than one- 
half inch in thickness. That may also be 
kept in place with a binder. In using 
turpentine on either stupe or poultice it is 
better to lightly vaselin the whole sur- 
face of the part before making the first 
application. The skin is then much more 
tolerant of heat and does not blister or 
redden quickly. An ice-coil is much bet- 
ter for cold application than an ice-bag 
on account of its light weight and the lit- 
tle difficulty of keeping an even tempera- 
ture. If an ice-bag is used, suspend it 
from a cradle, and do not allow its full 
weight to rest on the abdomen in either 
tympanites or hemorrhage. To reduce 
tympanites an enema of soapy water one 
pint, glycerin four ounces, spirits of tur- 
pentine one drachm, given slowly and low 
down, produces increased peristaltic action 
and expulsion of feces and gas. Or the 
abdomen may be gently massaged twice a 
day, the course of the colon being followed 
from the right groin, with olive oil one 
ounce, spirits of turpentine one drachm. 
The enema must not be “sudsy,” as too 
much soap causes irritation and tenesmus. 
Only add sufficient soap to make the water 
a milky color. If the distention is great, 
be careful to relieve the weight of the bed- 
clothes by a cradle. One can be readily 
made from a barrel-hoop cut in two and 
crossed. 


THE NECESSITY OF EARLY AND VIGOR- 
OUS TREATMENT OF DIPHTHERIA. 


McManon in the Canadian Practi- 
tioner for September, 1904, tells us that 
for the past ten years he has treated all 
his cases of laryngeal diphtheria as fol- 
lows: 

1. Inject antitoxin, full doses. 

2. Fume calomel under a tent (30 
grains an hour) until stenosis is relieved. 

3. Intubate early if symptoms demand 
it. 

He has not a full record of his cases, 
but. the results have been marvelously 
good. Every case he has seen and diag- 
nosed early has recovered. 

The early diagnosis from scarlet fever 
has in some instances been puzzling. The 
diseases often coexist in the same patient, 
and in some malignant cases of scarlet 


fever there is a very imperfect develop 
ment of the rash—indeed, the patient 
sometimes dies before the rash is due to 
appear. In three of the author’s cases 
there was so much doubt that he injected 
antitoxin. In each case the rash came out 
on the second or third day, and diphtheria 
germs were found in cultures from the 
throat. Dr. Tweedie has reported a mixed 
infection in about sixteen per cent of the 
cases admitted to the Toronto Isolation 
Hospital. 

The diagnosis from ordinary follicular 
tonsillitis is not always easy, nor is it in- 
deed possible in some instances. In fact 
mild diphtheria quite frequently occurs 
with the semblance of ordinary follicular 
tonsillitis. It is the author’s rule to have 
swabs examined from every case, and 
when in doubt to inject antitoxin. 
Whether the exudate is removable or not 
influences his diagnosis but little. It can 
sometimes be readily removed in diph- 
theria, whilst on the other hand it is quite 
adherent in many cases of pseudodiph- 
theria. 

A syphilitic throat sometimes closely re- 
sembles diphtheria, but with care there is 
little probability of error. 

The last source of uncertainty in diag- 
nosis the author deals with is nasal diph- 
theria—especially the chronic form. An 
irritating discharge from the nose of a 
sick child should always excite suspicion 
and lead to careful inquiry even though 
no membrane be visible in the throat. 
Such a case was seen by the writer in a 
child less than a week old who had an 
offensive discharge from the nose, though 
nothing could be seen in the throat. How 
it contracted the disease was not known, 
but bacteriological examination showed 
the presence of the bacillus, and if addi- 
tional proof were wanting, it was supplied 
by the fact that the mother of the child 
contracted a severe form of the disease 
from it. 

The author was recently called at mid- 
night to see a child that had been ill for 
three days, the parents supposing it had 
quinsy because it had an attack of that 
disease some little time before, and the 
symptoms were similar. He found the 
child desperately ill with nasopharyngeal 
diphtheria, but after an injection of 2000 
units it made a prompt recovery. On 
looking for the source of contagion, he 
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found that a young man in the house—a 
salesman in one of our large department 
stores—had an offensive irritating dis- 
charge from the nose for about two 
months which resisted ordinary treatment. 
Bacteriological examination revealed the 
presence of diphtheria bacilli in the nasal 
secretion. In spite of vigorous treatment 
it was some six weeks before he was free 
from infection, although he felt well and 
ate his meals heartily throughout the 
whole three months. 

One who recognizes the uncertainties 
and difficulties of diagnosis, and is 
prompt, bold, and fearless in his treat- 
ment, will have a very low death-rate in- 
deed. 

In the author’s opinion antitoxin is an 
absolutely certain specific remedy when 
given in sufficiently large doses early in 
the disease. 

The most fatal form—laryngeal diph- 
theria—causes death either from stenosis, 
bronchopneumonia, or sepsis, none of 
which will develop if a large dose of anti- 
toxin is administered on the first day of 
the disease. 

Children with enlarged tonsils and 
adenoids are in especial danger and re- 
quire a specially large dose. 

The same is true of cases of nasal in- 
volvement. Intubation as a rule is not 
done early enough. 


THE TREATMENT OF HEART DISEASE. 

Hecut, of Beuthen (Therapeutische 
Monatshefte, August, 1904), states that 
the unpleasant effects of digitalis upon the 
stomach can be overcome if the drug be 
combined with strychnine and quinine, 
and recommends for general use the fol- 
lowing preparation: 

R Fol. digitalis pulv., 


Quinine hydrochloridi, 44 gr. xx; 
Ext. nucis vomice, gr. v. 


M. Ft, in pil. No. xxx. 
One or two pills three times a day. 


Under this treatment not only do symp- . 


toms of cardiac failure disappear, but a 
marked increase of appetite occurs. For 
this reason Hecht considers the combina- 
tion an exceptionally advantageous one in 
those cases of cardiac disease in which 
nutrition is impaired and in which the first 
signs of failing compensation are begin- 
ning to manifest themselves. It is also 


valuable in those cases in which digitalis 
alone disorders the stomach or fails to 
produce a therapeutic effect. 


THE ANEMONES 


CHEVALIER (Revue de Thérapeutique, 
September, 1904) contributes an exhaus- 
tive article on these plants, including a 
botanical description of the different 
species, as well as an account of their 
physiological and therapeutic action. 

The active principles of the anemones 
are not well known, though most investi- 
gators have found a volatile, irritant sub- 
stance in the fresh plant, and a crystalline 
substance first isolated by Robert, of 
Rouen, and subsequently named anemo- 
nine by Heyer. Henriot, who has studied 
anemonine thoroughly, describes it as a 
white powder, crystallizing in fine needles, 
of neutral reaction, slightly soluble in 
water and ether, more soluble in alcohol, 
benzine, and chloroform. It is odorless, 
softens at 150° C., and melts at 156° 
C., giving off irritating vapors, which 
probably are due to an unsaturated alde- 
hyde. It is readily decomposed by a 
variety of chemicals, but the products of 
decomposition are physiologically inert. 

Experiments upon animals with the 
juice of the fresh plant show that the toxic 
effects are manifested by a period of ex- 
citement followed by dyspnea, motor and 
sensory paralysis, convulsions, and death. 
The carnivora are so susceptible to its ac- 
tion that vomiting occurs immediately af- 
ter its ingestion, with the result that only 
slight symptoms of poisoning ensue. In- 
travenous injections, however, produce 
death within an hour and a half. Hypo- 
dermic injections cause intense pain and 
produce necrosis at the site of injection. 

Anemonine is absorbed very slowly; it 
is only slightly toxic, and large doses must 
be employed to produce death within a 
few hours. It produces toxic symptoms 
similar to those of the fresh juice, only 
they are of slower evolution. 

Ballon, who has investigated the thera- 
peutics of anemonine and preparations of 
the anemones, states that they are valu- 
able analgesics, acting especially on the 
sympathetic nerve. He considers them 
almost specific in odphoritis, orchitis, 
dysmenorrhea—in fact, in all inflamma- 
tions of the genital organs in both sexes. 
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They have also given good results in 
asthma, whooping-cough, and hay-fever. 
The dose of anemonine is from 0.05 to 
0.20, either in pill or in alcoholic solu- 
tion. Anemonine may be used externally 
as a counter-irritant. Applied to the skin 
in alcoholic solution of the strength 1 to 
100 it produces vesication. It has also 
been used as a collyrium in the strength 
of 1 to 1000. 

In conclusion, Chevalier states that this 
drug merits a place in contemporary 
therapeutics, from which it has fallen, 
chiefly because of the absurd and ridicu- 
lous uses to which it has been put by the 
homeopaths. 





ARTHRITIS DEFORMANS. 


In the Journal of the American Medical 
Association of October 8, 1904, SKINNER 
gives the following advice. He thinks it 
is sufficiently difficult to benefit these pa- 
tients materially even when we use all 
the resources at our command; this im- 
plies the desirability of giving them the 
benefit of everything that is known to ex- 
hibit helpful properties, and brings up the 
question, “What are the most advan- 
tageous therapeutic combinations?” That 
which has given the most satisfaction as 
a routine treatment, to be modified ac- 
cording to the conditions surrounding the 
individual cases, is as follows: 

1. A diet as generous as can be di- 
gested and assimilated by the individual 
case, and consisting largely of red meats. 

2. Rest in bed for at least ten hours 
out of the twenty-four. 

3. A pill consisting of 1/40 of a grain 
of strychnine sulphate and 11% grains of 
ferrous iodide three times daily half an 
hour before meals, and in the emaciated 
cases 1 to 4 drachms of cod-liver oil three 
times daily, after meals. 

4. A dose of some one of the mineral 
waters before breakfast every two or 
three days, if constipation is present. 

5. A body dry hot air treatment two or 
three times weekly. 

6. Central galvanization once or twice 
weekly. 

7. A general application of mechanical 
vibratory stimulation two or three times 
weekly. 

8. A static electrical application at least 
once every day, consisting, in acute cases, 


of the Morton wave current localized over 
the affected joints or spine, and in the 
chronic cases of long, thick sparks to the 
affected joints one day, and the Morton 
wave current localized over these joints 
the next. In some cases some one of the 
high-frequency currents, applied either 
locally or generally, may advantageously 
replace some of these static applications 
or be added to them. 

9. With ankylosed joints, wherein the 
acute condition has subsided and the func- 
tional impairment is not due to osteophyte 
formation (in the author’s experience it 
has not frequently been due to this con- 
dition), passive movements every day, in 
the form of alternate forced flexion and 
extension, the attempt being made to in- 
crease the excursion of the manipulated 
member each time, are of considerable use. 
The movements should not be violent 
enough to produce sudden breaking down 
of the offending tissue or to cause the 
patient much pain; otherwise the original 
pathological process is very likely to be 
reawakened and the last condition of the 
victim will be worse than the first. The 
effects of these movements should be care- 
fully watched, as this same evil result will 
follow if they are commenced too early. 





A COMPARISON OF ANESTHETICS AND 
THE VALUE OF CHLORETONE TO 
PREVENT PREANESTHETIC 
NAUSEA, 


BEEBE in the Boston Medical and Sur- 
gical Journal of October 6, 1904, writes 
on these subjects and states that there does 
not seem to be any class of cases in which 
ethyl chloride has any advantage over 
either gas or anesthol, while its expense 
is a distinct disadvantage in a large clinic. 
Again, its record for safety has not proved 
equal to gas and anesthol. As between 
the last two mentioned, each has its special 
recommendations, In a large clinic where 
speed is required gas is by far the more 


- desirable. The absence of odor also tends 


to make gas the more popular. In alco- 
holic or powerful individuals who take gas 
poorly, however, or where there is some 
heart or lung complication, anesthol has 
proved a very efficient adjunct. The writer 
does not consider the uses of the three 
drugs in minor surgery. 

The prevention or lessening of nausea 
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and vomiting after ether is a matter in 
which there has been very little advance 
in recent years. The writer has endeav- 
ored to approach this subject in two ways: 
first, by limiting the amount of ether used; 
secondly, by the action of chloretone. The 
cone has been kept away from the patient 
as much as possible, and the total amount 
of ether made as low as possible. Chlore- 
tone in amounts from 5 to 30 grains, given 
in 5-grain capsules, has been used in 164 
cases. The best results have been obtained 
in adults with 10-grain doses given twenty 
to thirty minutes before starting the anes- 
thetic. If given inside of twenty minutes 
the patient is liable to vomit soon after the 
anesthetic is started, thereby losing all the 
benefit of the drug. Out of the total 214 
cases, 119, or 551% per cent, were con- 
scious of no nausea after ether. Of these 
119, 97, or 8134 per cent, had had chlore- 
tone, while 22, or 18% per cent, had had 
none. Sixty-seven out of 164 cases were 
nauseated in spite of the chloretone, while 
28 out of the 50 who had had no chlore- 
tone were also nauseated. One hundred 
and twenty-eight out of 214 cases, or 60 
per cent, were conscious of no vomiting. 
Of these 128 cases, 105, or 82 per cent, 
had had chloretone, while 23, or 18 per 
cent, had had none. Fifty-nine out of 164 
who had had chloretone vomited, while 
27 out of the 50 who had had none vom- 
ited. It is only just, however, to say that 
18 per cent of those who had had chlore- 
tone vomited once or twice before the re- 
turn of consciousness. Of the abdominal 
cases, 72 had chloretone; 35 were con- 
scious of no nausea, and 37 were conscious 
of no vomiting—practically 50 per cent. 
Out of 9 inguinal hernias 7 had no nausea 
or vomiting. Of 13 gastroenterostomies 
7 had no nausea, and 8 no vomiting. Of 
the 214 cases, 9, or 41/3 per cent, com- 
plained of headache after the ether recov- 
ery, divided between general and frontal. 
Seven of these had had chloretone. Five 
cases had some cough after the operation. 

While chloretone has not always proved 
a reliable specific in preventing nausea and 
vomiting, it has been a great aid. The 
patients make a quicker recovery than 
when nothing is given. Vomiting, when 
present, is likely to take place before the 
return of consciousness, so that the patient 
has no distinct recollection of the oecur- 
In more than half of the cases 


rence. 
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there was no conscious nausea or vomit- 
ing, a great benefit not only to the patient, 
but to the nurses and friends. The writer 
believes it to be well worth a good trial. 





THE TREATMENT OF POSTPARTUM 
HEMORRHAGE. 


In the London Practitioner for October, 
1904, Berry Hart writes on this subject, / 
and sums up the main points as follows: | 

During the labor one must avoid the ex- i 
tremes of undue delay and undue haste. 
Forceps and turning when necessary 
should be employed, whenever possible, 
with dilated parts. The third stage should 
not be hurried, as meddlesomeness ex- i 
hausts the uterine muscle: One should let | 
the uterus in a normal case separate the 
placenta and membranes, but the expul- 
sion may be aided by suprapubic pressure. 

In hemorrhage, settle the diagnosis 
with reference to its occurrence in the pas- 
sive or active portions of the genital tract; 
for the former, pressure or stitch; for the 
latter, all that secures uterine retraction, 
but failing this pressure by tampon has to 
be considered. ) 

Discussing the same subject in the same 
issue of the same journal PHILLIPs says 
that if we presume that the placenta has 
been delivered, and that the woman be- 
gins to bleed profusely within a few min- H 
utes, what course are we to adopt to ar- 
rest it? In the first place it must be re- 
membered that a few seconds of the hem- 
orrhage that one meets under these condi- 
tions is sufficient to reduce the patient to 
a very grave condition; and secondly, any- 
thing that is done must be done quickly, 
if it is to be efficacious. The author’s plan 
in cases where this hemorrhage begins, and 
the uterine outline is extremely difficult to | 
feel, is to resort at once to bimanual pres- 
sure, after clearing out any clots in the 
uterine cavity. The right fist is pushed 
up into the anterior cul-de-sac against the 
anterior uterine wall; the left hand is 
placed flat upon the posterior part of the 
fundus, and presses it directly downward 
on to the right hand. By this means ab- 
solute control for an almost indefinite 
time can be obtained over the loss. Dur- 
ing this maneuver the nurse should be in- 
structed to inject into the buttocks the 
ergot-and-strychnine solution, and to get 
ready the sterilized hot water (tempera- 
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ture of 118° F.), with the glass intra- 
uterine tube. When the uterus shows 
signs of contraction, the glass tube should 
be introduced into the cavity, and at least 
a quart of the hot water allowed to run 
through it. This often produces‘a very 
considerable increase in the uterine toni- 
city. If after trying the bimanual method 
and the hot water the hemorrhage still 
goes on, a Sims speculum should be 
passed into the vagina, and the uterine 
cavity plugged with sterilized gauze, or a 
solution of adrenalin applied to the in- 
terior, at the same time observing whether 
from any laceration of the cervix, vagina, 
or perineum any large amount of blood is 
being lost. 

Treatment of the Patient after the Ar- 
rest of the Hemorrhage.—Those who have 
the misfortune to encounter a severe case 
of postpartum hemorrhage will always 
find that, even when the bleeding has been 
arrested, the patient’s condition still re- 
quires very serious and prompt attention. 
Her appearance and symptoms are charac- 
teristic enough; the cold, clammy sweat, 
the besion de respirer, the flickering pulse, 
and the pinched aspect require no further 
description, and the only efficient remedy 
is at once to make an injection of saline 
fluid, a teaspoonful to a pint, into the 
body. It is usual to give a rectal injection 
of at least two pints first; as much as four 
quarts can be administered with advan- 
tage if the patient can retain it. If this is 
returned or fails in its action, then the 
fluid should be injected into the cellular 
tissue about the breasts by means of a 
sharp-pointed trocar attached to the 
douche-can. 

Finally, if this is not efficacious, intra- 
venous injection must be practiced. This 
is best carried out by placing a ligature 
round the upper arm well above the elbow, 
so as to bring the. veins of the forearm 
into relief if possible. The skin should 
then be cleansed in the usual way, and 
with a sharp scalpel an incision is made 
about two inches long over the median 
basilic vein. This latter is then carefully 


isolated from the deeper structures, and 
two ligatures passed round it by means of 
an aneurism needle, leaving an interval of 
about half an inch between them. The 
lower ligature is tied at the inferior angle 
of the wound and its ends cut short; the 


upper is 


left loose. The vein is now 


opened; a glass cannula with a blunt end 
is passed upward, and the upper ligature 
is then tied round it and the vein. The 
saline solution should then be slowly al- 
lowed to enter the circulation. 

Additional means of relief are bandag- 
ing the limbs and elevating the foot of the 
bed by six-inch blocks. 

Concealed postpartum hemorrhage is 
usually due to too great a hurry in the 
application of the binder; but there is also 
the hemorrhage which occurs into the 
dilated uterus in so-called hour-glass con- 
traction, which is of different origin. It 
may occur any time within twenty-four 
hours of delivery; the symptoms are well 
known, and the fundus uteri on examina- 
tion will be found considerably above the 
level of the navel, instead of slightly below 
it. If this is the case, the sooner the clot is 
emptied from the cavity of the uterus the 
better; and if any decidual remains are 
present, opportunity should be taken of 
getting rid of them also. 

With regard to traumatic hemorrhage, 
this arises from laceration of a large ves- 
sel in the cervix, vaginal wall, or peri- 
neum; and should an excessive lochial flow 
still go on after the uterus is well con- 
tracted, one would most :strongly advise 
that the patient be placed upon her back, 
with the long axis of the body trans- 
versely to the bed, the buttocks being well 
over the edge of the bed and the knees 
drawn up, and that then a large Sims 
speculum should be introduced. Should 
the hemorrhage be coming from the cer- 
vix, a deep suture passed with a curved 
needle beneath the bleeding points would 
be sufficient to arrest it. If the hemor- 
rhage arises from a vessel in the vagina 
or perineum, its ligation and complete con- 
trol of the circulation is a very simple 
procedure. If slight rupture of the uterus 
in its lower segment has occurred, careful 
packing with sterile gauze will be, as a 
rule, sufficient. 

Secondary postpartum hemorrhage 
may occur at any time after the lapse of 
twenty-four hours subsequent to the ter- 
mination of labor; and although it is not 
common, one occasionally meets very 
severe cases of it. The writer encountered 
one in which the patient was reduced to a 
moribund condition as the result of the 
mental emotion produced by the removal 
of three sutures in the perineum ten days 

















after labor. The treatment is obviously 
that of other hemorrhages, and requires no 
special mention. 





PREVENTION OF PUERPERAL INFEC- 
TION IN PRIVATE PRACTICE. 

In the Lancet of August 13, 1904, 
ByeERs enunciates the following rules: 

Nurses and students should be taught 
clearly the risks of vaginal examination, 
and the great value and absolute safety of 
replacing this method by abdominal palpa- 
tion. So far back as 1886 Credé wrote: 
“Even the simplest manipulation may 
cause infection. It should therefore be 
laid down and taught as a fundamental 
principle that internal examination of par- 
turient women should be altogether 
avoided or restricted within the narrowest 
possible limits. It can be very well re- 
placed by external examination. To in- 
struct their pupils as thoroughly as 
possible in this method is the present and 
future duty of teaching institutions.” 
Have we teachers done our duty in this 
respect? Is it not too often the case that 
reliance for diagnosis is placed on vaginal 
examination alone employed as a mere 
matter of routine to see how the labor is 
proceeding, while the danger involved in 
such a method is not fully realized? 
While the author was taught by others 
the vaginal method, he subsequently 
taught himself the abdominal plan of 
examination, and the more he has used 
this latter method the greater he has ap- 
preciated its value. The man or woman 
who employs this method (as has been the 
experience with students in maternities), 
will be more accurate in his or her diag- 
nosis, and will rely less and less on the 
vaginal route. In many _ confinements 
during the past few years the writer has 
not made a single vaginal examination, 
as the external plan gave all the informa- 
tion required. The only thing one cannot 
yet be sure of is prolapse of the cord when 
the membranes rupture. If in a normal 
case an external examination is to be made 
at all the best time is just after rupture of 
the membranes. 

In the “Directions to Midwives,” 
framed by the Central Midwives’ Board, 
no reference at all is made to the import- 
ance of abdominal palpation, although 
candidates are required before being ad- 
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mitted to an examination to produce a 
certificate certifying they have attended 
and watched the progress of not fewer 
than twenty labors, making abdominal and 
vaginal examinations during the course of 
the labor, and personally delivering the 
patient; and among “Duties to Patients,”’ 
“no more internal examinations should be 
made than are absolutely necessary,” 
which is ambiguous, as it raises, without 
answering, the question, How many are 
absolutely necessary? and, by omitting any 
notice of the abdominal method, it tends to 
emphasize the fact that the vaginal exam- 
ination is the only method to be employed. 
The author often meets at confinement 
cases nurses who are wonderfully skilful in 
abdominal palpation, and he prefers to 
recommend his patients to midwives who 
make no vaginal examination. 

Dr. R. D. Purefoy, whose term of office 
as Master of the Rotunda ended on Octo- 
ber 31, 1903, and who supplied the author 
with the statistics from that institution, 
writes: “In most of the cases in the hos- 
pital no vaginal examination is made. 
In some one is made. Where necessary, 
of course, this is repeated.” The author 
is not prepared to deny that a woman who 
has never been examined at the time of 
her confinement may subsequently develop 
sepsis. He has seen such cases, and Dr 
Purefoy states that at the Rotunda “in 
some of the fatal septic cases no vaginal 
examination had been made before the 
trouble arose;” but such cases are ex- 
extremely uncommon and may be due (1) 
to the introduction of the gonococcus 
shortly before labor; (2) contact by the 
patient’s fingers touching the genitals; (3) 
contact with dirty clothes or a dirty bed; 
and (4) Whitridge Williams’s account of 
the bacteriology of the inner surface of the 
labia minora and hymen shows how easily 
a wound there in a natural labor might al- 
low pathogenic organisms to enter. Still, 
admitting all this, the results of modern 
maternity hospitals show beyond question 
that vaginal examinations are the main 
source of puerperal infection. 

Nurses and students should be taught 
more and more clearly the cause of puer- 
peral infection—viz., that it is introduced 
from without—and also the importance of 
keeping themselves and the patient aseptic, 
and how extremely easy it is for the dis- 
ease to be introduced. 
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It should be clearly recognized that in 
at least 75 per cent of the cases labor is a 
natural process not to be interfered with, 
and that, as has been well stated by a re- 
cent writer (Edgar), “the whole process 
of labor, properly considered, is a conser- 
vative process, the tendency of which is to 
prevent sepsis, and it should be our aim 
not to thwart this process or supplant it by 
methods of art but to follow and aid it, 
interfering only when, for one reason or 
another, the resources of nature prove in- 
efficient.” It was a well known saying of 
the older school of obstetricians that “med- 
dlesome midwifery is bad,” and _ surely 
vaginal examinations unless clearly indi- 
cated, the uncalled-for use of the forceps, 
early rupture of the membranes, douching 
unless in very special circumstances, and 
any interference with the third stage of 
labor (such as manual removal of the 
placenta), are all examples of meddlesome 
midwifery. When, however, interference 
is necessry during the course of labor the 
same precautions should be taken as re- 
gards patients, instruments, and our hands 
and arms as are now employed in abdom- 
inal operations. Attention has_ been 
drawn by several writers recently to the 
midwifery bag as being a “weak point in 
the obstetric defense of the woman in 
labor against the assaults of sepsis’ (Bal- 
lantyne). The author recommends the 
following plan, which he has used for the 
past five years with the best results: 
After the use of the forceps, or any other 
instrument, it is carefully washed with 
soap and water and a nail-brush, dried, 
and rolled up in a towel or paper and taken 
home without being replaced. in the ob- 
stetric bag. It is subsequently sterilized at 
home by boiling, dried with a sterilized 
towel, and placed in a sterilized bag, which 
is put in the large midwifery bag. When 
required at a confinement it is taken out 
of its own sterilized cover and placed in 
boiling water before being used. 

There are three other precautions which 
are of considerable importance as prevent- 
ing indirectly the occurrence of puerperal 
infection : 

1. The careful general examination of 
pregnant women is important, so that at 
an early date we may detect a flaw in any 
of the organs (heart, kidneys, lungs), the 
knowledge of which may lead to the adop- 
tion of a judicious prophylactic treatment, 
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and so maintain the patient’s strength and 
health and resisting power. 

2. A few weeks before the expected 
date of the confinement—especially in a 
primipara—a careful abdominal examina- 
tion should be made, so that we may learn 
the presentation and position of the fetus, 
the amount of liquor amnii, and the pres- 
ence or not of an abdominal tumor; and if 
there is the least suspicion of deformity 
the pelvic cavity should be measured. 

3. The immediate repair of any lacera- 
tion of the pelvic floor following delivery 
is a most important point in the preven- 
tion of puerperal infection. 





“INTERRUPTED CIRCULATION” AS A 
THERAPEUTIC AGENT. 


Ewart, of London, in the Lancet of 
August 13, 1904, states that artificial 
anemia, kept up for periods of five min- 
utes, seems to have been the essential fea- 
ture in the cure of a case of Raynaud’s 
disease by the tourniquet reported by 
Harvey Cushing from Osler’s clinic. 
Cushing takes a neurological rather 
than a mechanical view of the action 
of the remedy, and says: “It depends 
seemingly in principle upon the physiolo- 
gical ‘blocking’ effect of the elastic con- 
striction on the peripheral vasomotor 
nerves.” The simpler view seems to be 
that the emptied arteries suddenly receive 
a ramming charge when the tourinquet is 
removed, and that the internal surface of 
the capillaries and of the lymphatic spaces 
in which they are immersed is submitted 
to sudden stimulation; whilst, on the 
other hand, during the preceding stage of 
ischemia a certain amount of suction must 
have existed within them not only owing 
to the collapse of the elastic tissues, but 
also from the intravascular negative pres- 
sure set up by the procedure. The tend- 
ency would be for the emptied blood-ves- 
sels to suck up some of the remaining tis- 
sue-lymph, or in cases of inflammation 
some of the more fluid inflammatory exu- 
dates. Of these two actions, that of the 
forcible arterial flushing and that of the 
suctional tissue drainage, it is hard to say 
which might be the more efficient thera- 
peutic agent in affections of inaccessible 
tissués such as bone, bone-marrow, artic- 
ular cartilages, and synovial membranes. 
In rheumatoid arthritis, with its special 














features of immobilization of the joints 
and of stagnation of the lymphatic circula- 
tion, they would both fulfil direct indica- 
tions; and it has proved to be so in the 
cases reported by the author. But a var- 
iety of other tissues and of other condi- 
tions might be equally benefited, and in 
addition to any further observations in 
these wider fields of work, the author 
hopes to hear of the larger experiences of 
others. 

The technique which was employed is 
exceedingly simple. A padded armlet of 
soft leather, or failing this, a circular pad 
of lint and cotton-wool of sufficient thick- 
ness to protect the nerves, having been se- 
cured round the upper arm or the thigh, 
a loop of india-rubber tubing of suitable 
thickness is passed behind the limb over 
the pad, and the two ends of the loop are 
strongly put'on the stretch with one hand. 
The other hand immediately grasps the 
tubes close up to the front of the limb, thus 
tightening the loop into a strong ligature 
or tourniquet. The degree of arterial oc- 
clusion depends upon the strength with 
which the two ends of the loop are pulled 
up, the limb having previously been 
drained of much venous blood by raising 
it and by stroking the larger veins empty. 
The compression has for its effects quickly 
to induce cutaneous blanching and numb- 
ness of the extremity, similar changes 
doubtless taking place through the thick- 
ness of the limb. For ordinary purposes 
half a minute or at most two minutes of 
this will suffice. The tube is then let go, 
and this is at once followed by a bright 
cutaneous flush of capillary injection and 
a pleasant feeling of warmth. The same 
maneuver is then repeated, say six times, 
at intervals of a few seconds. Two or 
more such sittings may be used daily. 





REDUCIBLE HERNIAS TREATED BY 
ALCOHOL INJECTIONS. 


STEFFEN (Medical Record, June 18, 
1904) gives the results of his treatment 
of 1182 cases of reducible hernia by 
Schwalbe’s method of injecting into the 
tissues around the neck of the sac (not 
into the sac itself) from two to three 
grammes of 20- to 70-per-cent alcohol. 
The principle of this is that a connective 
tissue hyperplasia should follow such an 
irritation, especially since alcohol is be- 
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lieved to be prolific of such hyperplasias 
and scleroses in the internal organs. The 
injections were made daily for from four 
to fourteen days, according to the toler- 
ance of the patient and the degree of sub- 
sequent reaction. After a week or two of 
rest the treatment is resumed. The result 
is a diffuse sclerosis around the neck of 
the sac, which latter shrinks and finally 
closes completely. With umbilical hernias, 
adhesive plaster strips were used simul- 
taneously; with other varieties the truss 
was employed. 

In 1891 Steffen published the results in 
293 cases, a cure being effected in 80 per 
cent of the small and medium sized re- 
ducible hernias. The longest duration of 
treatment was four years, the shortest one 
year, 

Steffen’s modification of the Schwalbe 
treatment consists in the substitution for 
the alcohol of a mixture composed of 100 
grammes of 50-per-cent alcohol with ten 
drops each of dilute phosphoric acid and 
formalin. In an occasional case in which 
this mixture fails to bring about the neces- 
sary local reaction, he substitutes an in- 
jection of one or two grammes of extract 
of oak bark, which always occasions @ 
very strong reaction. Solutions of tannin 
induce suppuration and necrosis and 
should not be employed. 

From December, 1886, to the spring of 
1902 Steffen has treated 1052 patients 
with 1372 hernias, but only 901 patients 
with 1182 hernias are available for 
analysis. 

Of the hernias, the inguinal constituted 
88.15 per cent; crural, 7.02; umbilical, 
3.90; and hernia through the linea alba, 
0.93. The initial results were: cured, 
75.3 per cent; improved, 7.1; and not im- 
proved, 17.6. Asa result of treatment the 
region of the injected area is harder than 
normal. The invaginated finger no longer 
enters an orifice, but abuts against a thick- 
walled cushion, 

Of the cures, 178 have persisted from 
eleven to sixteen years; 305 between six 
and ten years; and 221 from one to five 
years. In 77 cases the cure persisted till 
death, or disappearance from observation. 
Of the 17.6 per cent not improved, about 
one-half offered no evident cause for the 
failure, but in the other half failure was 
attributed to the existence of chronic 
bronchitis and emphysema (19 cases) ; 
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cough of influenza (4); emaciation with 
flabby musculature (6); and obesity (5). 

Of the cured, 111 (or 12.5 per cent) re- 
lapsed, the causes of relapse being the 
same conditions and in the same propor- 
tion as those which caused failure to cure. 
About one-third of the relapses presented 
no obvious cause. Relapsed cases can be 
treated again in the same way. 

The treatment of reducible hernias by 
Schwalbe’s method, as modified by the 
writer, yields about 75 per cent of initial 
cures, so that the patient can do all sorts 
of work without a truss, and upon exam- 
ination no hernia can be demonstrated. 
The duration of the treatment is at least 
one year, in the case of small and recent 
hernias. The larger the hernia—that is, 
the wider the orifice—and the older the 
hernia, the longer the time necessary for 
a cure (two or three years, or more). In 
most cases the patient can go about as 
usual, and the treatment is carried out at 
increasingly lengthened intervals. Very 
wide apertures demand at the beginning 
daily injections of small doses with rest 
in bed. 

In general the method is applicable to 
all reducible hernias which can be retained 
by a truss. Hernia partially retainable 
can, as a rule, be improved, so that by aid 
of a truss the patient can work again 
efficiently. The method is suitable for all 
ages, and it involves no narcosis and no 
long confinement; it is preferable to the 
radical operation in the aged. 

A cumulative treatment compressed 
into a short time is not to be recommended, 
as the initial acute inflammation induced 
must be transformed into a chronic stage, 
and for this a longer time is needed. A 
toxic subsidiary action (e.g., urticaria) is 
rarely observed. With the proper care 
and reference to the anatomical conditions, 
unfortunate accidents are extremely rare. 
The procedure cannot, however, be said 
to be absolutely without danger. The 
mortality is about 0.04 per cent, as against 
0.34 per cent with operative treatment. 

For initial results the injection method 
evidently cannot compare with the radical 
operation, as the latter yield nearly 100 
per cent of initial successes, but relapses 
occur about as frequently by one method 

s the other. 

As the injection treatment is one within 

the reach of every physician, is simple, 








and does not demand developed surgical 
technique, it is worthy of greater consid- 
eration. The writer does not prefer it to 
the radical operation, but has found it par- 
ticularly useful in patients who will not 
submit to the latter procedure. 





CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS. 

Vomiting is the earliest, most promi- 
nent, and persistent symptom of congen- 
ital stenosis of the pylorus, and its char- 
acteristics therefore merit the most careful 
attention. At first the quantity regurgi- 
tated is not more than an ounce or so, but 
this amount is vomited at frequent inter- 
vals. Gradually, with increasing gastric 
dilatation, larger quantities are brought 
up, and the intervals between the vomit- 
ings are increased until in a well marked 
case the child takes and retains several 
feedings before ejecting a large portion 
of any of them at one time. The vomit- 
ing is unaccompanied by nausea or sign of 
collapse, and the material never contains 
bile. It consists chiefly of fluid resembling 
whey, and some flocculi or small curds. 
The tongue is clean and raw looking; the 
breath not foul, though frequently the 
buccal cavity is affected with parasitic 
stomatitis. 

Where large quantities of fluid are vom- 
ited at one time, dilatation of the stomach 
can be demonstrated by inspection, palpa- 
tion, and percussion. With the infant 
stripped and placed in a good light, the 
outline of the dilated stomach can be seen 
extending downward to or beyond the 
level of the umbilicus. Visible gastric per- 
istalsis is generally well marked, the con- 
tractions passing in waves from left to 
right. Palpation of the pylorus is often 
impossible, unless a few whiffs of chloro- 
form be given. It can be felt generally 
as a hard nodule about the size of a hazel- 
nut, but more elongated, and giving the 
sensation of a firm, fibrous body. 

As to the condition of the bowels, con- 
stipation is the rule. The character of the 
motions will vary with the amount of 
nourishment that finds its way into the in- 
testines. Generally the movements are 
small, dry, and contain scybalz, but it is 
not unusual for two or three small and 
fairly normal bowel movements to occur 
daily. 
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McCaw and CAMPBELL (British Med- 
ical Journal, June 25, 1904) report one 


case on which they, performed pyloro-. 


plasty. The child continued to vomit per- 
sistently, and died on the sixth day after 
operation. At autopsy the line of suture 
was found intact. The pylorus readily ad- 
mitted a cedar pencil, but when the 
stomach was filled with water from the 
tap, not a drop passed into the duodenum. 
This was due to the redundant mucous 
membrane at the pyloric orifice falling to- 
gether in folds and blocking the passage. 

The small intestine was so small and 
collapsed that its lumen was almost oblit- 
erated. It would have been absolutely im- 
possible to perform a satisfactory gastro- 
enterostomy since this has been attended 
by a prohibitive mortality in similar cases. 

Notwithstanding the unfavorable ter- 
mination of this case, the writers would 
be inclined to try pyloroplasty again, en- 
deavoring to obviate the danger of block- 
ing, by free resection of the redundant 
mucous membrane and the insertion of a 
small bone bobbin. 





REMOVAL OF THE SEMICIRCULAR 
CANALS FOR UNILATERAL 
AURAL VERTIGO. 

LAKE (Lancet, June 4, 1904) reports 
the case of a woman aged twenty-one 
years, who had been subject to attacks of 
aural vertigo, combined with nausea and 
vomiting, with gradually increasing uni- 
lateral deafness and tinnitus: the whole 
duration of the disease being five years. 
The attacks progressively increased in fre- 
quency, often recurring after an interval 
of only one day, though for two years or 
more she had never been. free from an at- 
tack for a period of more than two months. 
The condition was progressive, in spite of 
prolonged medical treatment, and finally 
excision of the semicircular canals was ad- 
vised. 

A modified radical mastoid operation 
was performed. The innermost portion 
of the posterior wall was not removed, and 
the bony opening in the temporal bone 
was enlarged forward, upward, and back- 
ward. Anteriorly it was extended into 
the base of the zygomatic process of the 
temporal bone, and posterosuperiorly in 
such a way that the long diameter of the 
bony wound was from above, downward, 
and forward. The malleus and incus were 


removed. At this period of the operation 
the burr was substituted for the* cutting 
gouge. 

The anteroexternal portion of the exter- 
nal semicircular canal was followed for- 
ward and inward, until the outer surface 
of the superior canal was exposed and re- 
moved by cutting with a medium-sized 
burr, leaving only the upper part of the 
arch or fornix untouched. The posterior 
rim of the external canal was followed, so 
as to bring into view the posterior canal, 
which was burred away entirely. The only 
remaining canal was cut away until the an- 
terior half of the membranous canal was 
exposed and then removed with a small 
burr. A medium-sized opening was drilled 
into the vestibule and an attempt made to 
clean away the crista acustica at that end 
of.the canal. The external meatus was dli- 
vided longitudinally through its posterior 
wall, and the wound was packed and 
closed. 

At the end of four weeks there had been 
no return of vertigo, and during the three 
months since operation the patient has en- 
joyed better health than for the last few 
years. The tinnitus was absolutely unin- 
fluenced by the operation. The hearing 
power, however, underwent a most extra- 
ordinary change. The voice, which had 
been heard before at a distance of only 
two feet, was now heard well at five feet. 
The bone conduction, which had pre- 
viously been —30 seconds, was now —25 
seconds ; but whereas the patient had heard 
the tuning-fork (although very poorly) 
before, she was unable to detect its sounds 
by air conduction afterward. 





ABDOMINAL ANEURISMS—SURGICAL 
TREATMENT. 


The only methods of operative treat- 
ment considered at the present day for 
aneurism of the iliac arteries are ligation 
and Matas’s operation. In aneurism of 
the other smaller abdominal vessels, liga- 
tion or excision is 'indicated. Morris 
states that there are only twenty-one cases 
of aneurism of the renal arteries on rec- 
ord. Caton could find only eleven cases 
of aneurism of the hepatic artery. Aneur- 
isms of the splenic and mesenteric arteries 
are pathological curiosities. 

Aneurisms of the abdominal aorta are 
not common; they form but 5 to 10 per 
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cent of qll aortic aneurisms. Men are af- 
fected about seven times more frequently 
than women. They occur most frequently 
between the ages of twenty-five and fifty, 
and chiefly, if not altogether, in those who 
have had syphilis for some years. 

Within the last few years MAUNSELL 
(British Medical Journal, June 18, 1904) 
has seen six cases of abdominal aneurism; 
five were males and one female; the age 
of the patients varied from twenty-four to 
thirty-seven years. Five of them had 
syphilis. 

At least fifty per cent of abdominal 
aneurisms arise from the aorta above the 
superior mesenteric artery, the origin of 
the celiac axis being the part most com- 
monly involved. About half of the cases 
tend to grow at the expense of the anterior 
wall of the aorta, the remainder growing 
backward, eroding the vertebrz or ribs. 
The aneurism may be fusiform, saccu- 
lated, or dissecting, or may present a com- 
bination of these primary forms. 

General arterial disease usually coexists, 
and intrathoracic aneurism may be pres- 
ent. The frequency of digestive symp- 
toms, emaciation, obstinate constipation, 
and pains referred to the shoulder or back 
often lead to an erroneous diagnosis. In 
women, according to Foot, the symptoms 
may be few and the disease entirely over- 
looked. 

Spontaneous cures are not unknown, 
and consolidated aneurisms have been 
found in persons dying from some other 
cause; but the ordinary termination of the 
disease is death from hemorrhage, within 
a period varying from a few months to 
three years subsequent to coming under 
observation. 

Treatment by absolute rest and starva- 
tion is inefficient, but may be employed 
in a modified form in connection with any 
of the more modern methods. The ad- 
ministration of large and increasing doses 
of potassium iodide is theoretically cor- 
rect and has done good in many cases. 
Calcium chloride is undoubtedly establish- 
ing itself in the favor of surgeons. 

The “needling” of Macewen and the 
galvanopuncture of Velpeau are uncertain 
and safe only after laparotomy and exclu- 
sion of the aneurism. 

Hunner has collected all the published 
cases of wiring the sac, both thoracic and 
abdominal, up to 1900. There were 14 


operations, with 3 cures and 11 deaths; in 
9 of the fatal cases necropsy showed that 
the wire had induced firm clotting. Of 
8 cases of abdominal aneurism treated by 
wiring 3 were cured. Those cases did 
best in which 5 to 6 feet of wire was used. 

Hunner has found 23 cases of thoracic 
and abdominal aneurism treated by the 
Moore-Corradi method of passing a cur- 
rent from a galvanic battery along the wire 
after its introduction. Four were cured, 
and one considerably benefited, while in 
10 death was probably hastened. Of 8 
cases of abdominal aneurism treated by the 
Moore-Corradi method only one was 
cured. Nevertheless it probably is a better 
operation than simple wiring. 

Thirteen cases of permanent proximal 
ligature of the aorta have been recorded; 
9 of these were for iliac aneurism, 2 for 
hemorrhage from the iliac artery, and 2 
for aortic aneurism. All these cases 
ended fatally, within a period varying 
from a few hours to forty-eight days, from 
shock, secondary hemorrhage, or gan- 
grene and sepsis. 

Milton suggests temporary proximal 
compression of the aorta by means of an 
elastic band passed through the lumbar 
muscles; the ends of the band, protruding 
behind, being drawn upon at will. 

Keen has devised an instrument for 
temporary proximal clamping of the aorta. 
He states that, in dogs, the aorta may be 
clamped for as long as from 24 to 110 
hours without causing permanent changes 
in the parts below the obstruction. Morris 
records a case in which he employed tem- 
porary distal compression by means of a 
rubber catheter passed around the aorta, 
at a point two inches below the aneurism 
and one and one-half inches above the 
aortic bifurcation. On removing the con- 
stricting band at the end of twenty-seven 
hours, the aneurism was found completely 
consolidated, but the patient died three 
days later from intestinal injury caused by 
the catheter clamp. This method is worthy 
of further trial. 

Stratton advocates gradual occlusion of 
large arteries by means of a waxed tape, 
worked on the principle of an écraseur, 
being tightened or loosened by means of 
a special instrument. 

Matas practices an operation in which, 
during proximal control of the circula- 
tion, the sac is laid open, cleared of clot, 























a portion is sutured to represent the orig- 
inal vessel, and the rest of the walls in- 
folded by means of several layers of 
sutures. He has performed this operation 
successfully four times in aneurisms of 
the extremities. Morris thinks Matas’s 
operation could be applied easily to abdom- 
inal aneurisms. 

With a careful choice of one of these 
methods of operation, a fair proportion of 
cases apparently doomed to certain death 
may be saved. 





SUPRARENIN. 


MvuELLER (Miinchener medicinische 
W ochenschrift, Bd. li, Heft 5 u. 6) pre- 
sents the following report of his experi- 
ence with suprarenin as a hemostatic in 74 
operations on dogs: (1) Suprarenin has 
a very marked constricting action on blood- 
vessels. (2) It produces instantaneous 
ischemia when employed in a solution of 
1:1000 or 1:2000. To produce local ane- 
mia of parenchymatous tissues, solutions 
of the strength named must be employed; 
if the skin, fatty and muscular tissues are 
to be made anemic a solution of 1:5000 to 
1:10,000 is sufficient. Anemia is complete 
within two minutes. (3) Ten cubic centi- 
meters of a solution 1:1000 may be in- 
jected in an adult without fear of toxic 
symptoms. (4) In the concentrations men- 
tioned, suprarenin has no deleterious effect 
on the living cell. (5) The solution may 
be sterilized by boiling. (6) In solutions 
weaker than 1:2000 it is unstable; rose- 
colored solutions are as active as colorless 
solutions; turbidity or dark discoloration 
indicates decomposition, and the solution 
should not be used. Dilute solutions al- 
ways should be freshly prepared. (7) 
When used in a solution of 1:10,000 to 
1:20,000 suprarenin possesses a marked 
stimulating action on the heart. As much 
as one cubic centimeter of the solution 
may be injected into the myocardium with- 
out injury to the animal. (8) Its hemos- 
tatic action commends it for use in individ- 
uals afflicted with heart disease, anemia, 
or cachexia. (9) Since it prevents paren- 
chymatous hemorrhage, it is especially 
valuable in operations on the liver or kid- 
ney. (10) To obtain prompt action, it 
should be injected directly into the tis- 
sues. (11) In all tissues it produces an 
absolute closure of the capillaries, small 
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arteries, and veins, and constricts the 
larger blood-vessels. (12) Its action is 
shown by the appearance of yellow discol- 
oration. (13) The effect is durable, some- 
times persisting for several hours. (14) 
Secondary hemorrhage after the use of 
suprarenin has never been observed, and 
is not to be feared. (15) The drug is read- 
ily soluble in water, therefore its dose 
can be carefully calculated. It acts best 
when dissolved. in normal salt solution. 
(16) The injections are painless, and may 
be advantageously used in conjunction 
with local anesthesia. (17) The best in- 
strument for the injection is a 5 cubic 
centimeter syringe fitted with a long, thin 
needle. For injections into the liver a 
blunt needle with a lateral opening is best. 

Most of the author’s experimental oper- 
ations were absolutely bloodless, a small 
number being accompanied with slight 
bleeding. 





LUMBAR ABSCESS TREATED BY ASPIRA- 
TION AND INJECTION OF IODOFORM- 
GLYCERIN EMULSION. 


Investigations already made in regard 
to aspiration of lumbar abscess and injec- 
tion with iodoform and glycerin emulsion 
have shown that it is:of great benefit in 
many cases. LupLow (Journal of the 
American Medical Association, July 2, 
1904) contributes a summary of his ex- 
perience in six cases. 

Four of the cases gave a family history 
of tuberculosis. Five occurred in females 
from seven to thirty-nine years of age, and 
one in a male of twenty-five years. Two 
patients gave a history of pain in the back. 
In three cases two aspirations were made, 
in one case three, in another four, and in 
another ten. 

The urine from four cases out of the 
six gave a reaction for iodine the day after 
injection. This reaction disappeared after 
two or three days, except in one case, in 
which it persisted for two weeks. 

Slight mental depression was noticed in 
two cases. Asa general rule there was an 


elevation of temperature varying from 2 


to 4 degrees following each operation. 
The cultures were sterile in every case 
except one, in which the bacillus proteus 
vulgaris was obtained. 
There has been no indication of a return 
of the abscess in any of the cases. Since 


the last aspiration five years have elapsed 
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in one case, three years in another, two 
years in a third, and one year or less in the 
remaining three cases. There was a 
marked improvement in the general health 
of every patient. 





INTERSTITIAL SARCOMA OF THE 
TONGUE. 

In analyzing six cases of interstitial 
sarcoma of the tongue, KEENAN (Annals 
of Surgery, June, 1904) states that these 
cases all belong to the group of round- 
celled sarcomata. They occur during mid- 
dle life, the majority between the ages of 
forty and fifty, though one occurred as 
early as twenty-eight. Extensive metas- 
tases in the neighborhood is the exception 
rather than the rule. As a group they dif- 
fer from the ordinary round-celled sarcoma 
in their relatively slow growth. In two 
cases there was no recurrence after oper- 
ation. In two cases in which there was no 
apparent glandular involvement metas- 
tases were found in the abdomen. 

The clinical diagnosis of these tumors 
presents some difficulty. They are distin- 
guished from cancerous growths by the 
fact that the epithelium usually remains 
intact, or only ulcerates after a long period. 
From gummata they ought to be distin- 
guished by the ‘therapeutic history and 
other manifestations of syphilis. 

While there may be recurrence, either 
local or distant, results justify wide exci- 
sion of the tumor. The slow growth in 
many cases suggests that if excision be 
done at an early date, the results should 
be most favorable. 





UREMIA TREATED BY LUMBAR PUNC- 
TURE. 


In the course of a severe epidemic of 
scarlet fever, characterized by an unusual 
frequency of nephritis, with many deaths 
from uremia, SEIFFERT (Miinchener medi- 
cinische Wochenschrift, 1904, No. 10) 
observed that every case of uremia upon 
which lumbar puncture was practiced re- 
covered. 

The punctures were made between the 
twelfth dorsal and first lumbar vertebre, 
and from 5 to 30 grammes of fluid was re- 
moved. 

The most remarkable case was that of 
a schoolboy in whom a_postscarlatinal 


nephritis was accompanied by pronounced 
anasarca. The patient was comatose when 
the puncture was made. A half-hour later 
he was perfectly conscious, sat up in bed, 
and asked for food. The following day 
another paroxysm occurred, but it yielded 
to a second puncture, after which conva- 
lescence was uninterrupted. The writer 
has not employed lumbar puncture in any 
cases of uremia except those due to neph- 
ritis of scarlatinal origin. 





PRIMARY CARCINOMA OF THE VAGINA 


Primary carcinoma of the vagina as 
usually seen, according to American 
Medicine of April 9, 1904, is a circum- 
scribed neoplasm, and rarely comes under 
observation at the period of a cauliflower- 
like growth, in the vaginal walls. When 
the patient first seeks advice it is usually 
with a broken-down ulcer, presenting a 
crater-like aspect with an infiltrated base. 
and showing a tendency to involve the 
underlying structures. The affection may 
also be met in the form of a diffused neo- 
plasm, involving almost the entire vaginal 
surface, and converting the canal into a 
rigid, unyielding tube. In both forms the 
lymph nodes are secondarily involved at an 
early date. 

The symptoms observed in the early 
stages simulate those of carcinoma of the 
cervix. The disease, which from the be- 
ginning is superficially seated, bleeds eas- 
ily from the slightest touch, especially dur- 
ing coitus, and this symptom must be con- 
sidered as one of most importance. As in 
carcinoma of the cervix this symptom ap- 
pears in many cases at a late date in the 
development of the affection. In women 
who are cleanly, and who observe them- 
selves carefully, a more or less disagreeable 
odor first draws attention to the genital 
organs. Unfortunately the presence of 
suppuration or ulceration within the va- 
gina is the condition which usually causes 
the patient to seek advice; and this indi- 
cates that the affection is already advanced. 
Since the connective tissue of the pelvis is 
involved rather early in the course of the 
disease, there are symptoms of general 
cachexia at an early period. Added to 


these, phenomena occur which indicate 
that the neoplasm has involved other or- 
gans, such as the rectum, and in rare cases 
the bladder (when the disease starts in 
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the anterior vaginal wall), often forming 
either a rectovaginal or a vesicovaginal fis- 
tula. i 

There are few if any difficulties in the 
diagnosis of vaginal carcinoma. On digi- 
tal examination the growth is detected 
readily by its peculiar, uneven surface, its 
tendency to bleed easily, break down, and 
the more or less extensive infiltration of 
neighboring structures. A similar break- 
ing down and extension into the neigh- 
boring organs may result from syphilis or 
tuberculosis, but the history, the age of the 
patient, and the local examination will 
usually clear up doubt as to the true na- 
ture of the disease. 

Primary tuberculosis of the vagina is 
extremely rare, and is usually present only 
when tuberculosis of the vulva or uterus is 
manifest. A microscopic examination 
should aid the diagnosis. The prognosis 
of vaginal carcinoma is very bad, and it 
is only by early radical interference that 
it can be improved. 





CHRONIC POSTERIOR URETHRITIS— 
TREATMENT. 

In all cases of chronic posterior ureth- 
ritis, not only are the mucous and the sub- 
mucous tissue of the prostatic urethra in- 
volved, but in addition rectal examination 
generally shows an enlarged, tender pros- 
tate gland, due to follicular inflammation 
and consequent general hyperplasia. 

Aside from recurrent urethral discharge, 
‘ the most prominent symptoms are those of 
sexual neurasthenia, and more or less con- 
stant irritability of the bladder. Frequent 
and imperative urination, with constant 
pain at the end of the penis, pain and ful- 
ness in the perineum, slight vesical tenes- 
mus, sexual debility, as shown by imper- 
fect erections, premature ejaculation, and 
prostatorrhea, together form a chain of 
symptoms which, following upon a recent 
attack of gonorrhea, point unmistakably to 
the existence of a chronic inflammation in 
the deep urethra. 

Those cases in which vesical irritability 
is the most prominent symptom CHRISTIAN 
(Therapeutic Review) treats by irrigation 
of the deep urethra with solutions of either 
potassium permanganate 1:8000, increas- 
ing the strength to 1:4000, or nitrate of 
silver 1:8000, increasing to 1:4000. This 
irrigation is followed by instillation into 
the the deep urethra of about ten drops of 


a one-per-cent solution of nitrate of silver. 
Irrigation is performed by the introduction 
into the deep urethra of a soft-rubber cath- 
eter to which is attached the nozzle of a 
fountain syringe. About eight ounces of 
the irrigating fluid is allowed to pass into 
the bladder, when the catheter is slowly 
withdrawn, the solution passing through 
it and irrigating the prostatic urethra as 
it is withdrawn. After removal of the in- 
strument the patient expels that portion 
of the irrigating solution which entered the 
bladder, thereby bringing still more of the 
medicated solution in contact with the mu- 
cous membrane of the pars prostatica. 

This treatment, followed by deep injec- 
tions of nitrate of silver, should be re- 
peated every four days. The strength of 
the silver solution used in the deep injec- 
tion should be gradually increased from 
one per cent to two, three, four, five, and 
as high as ten per cent. 

A most valuable and necessary adjunct 
is systematic massage of the prostate 
gland, not oftener than once a week. To 
be most effective the prostate should be 
stripped when the bladder is filled with 
the silver or permanganate solution. Im- 
mediate evacuation washes out the secre- 
tion expressed from the gland. 

Some cases even with this are intracta- 
ble. When no improvement occurs under 
the above treatment, all forms of local 
treatment should be discontinued, and ton- 
ics, of which the best are nitromuriatic acid 
and strychnine, should be administered. 





THE ABSORPTION OF MERCURIAL 
OINTMENTS. 


FEDTSCHENKO (Wiener klinische Ther- 
apeutische Wochenschrift, April 10, 1904) 
made a series of one hundred and fifty 
careful observations to determine the 
amount of mercury absorbed when admin- 
istered by inunctions, under various condi- 
tions; 4.6 to 6.5 grammes of ointments 
composed of different bases and containing 
33 1/3 per cent of mercury were rubbed 
into the skin for thirty minutes. 

Of common blue ointment (old) an 
average of 29 per cent of mercury was 
absorbed; of lanolin ointment, 24 per 
cent; of mercurial soap, 27 per cent; of 
mollinum, 33 per cent; of resorcin, 49 
per cent; and of vasogen, 44 per cent. 

Old mercurial ointment is absorbed more 
rapidly than the freshly prepared. Ab- 
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sorption is greater in some areas than in 
others. More mercury is taken up by the 
skin of the leg than by that of the thigh. 
Increasing the duration of treatment to 
forty-five or sixty minutes increased the 
absorption 8 to 12 per cent, but proved too 
irritating to the skin. By decreasing the 
duration of treatment to fifteen minutes, 
only one-half as much mercury was taken 
up. 

Repeated utilization of the same area in- 
creases its power of absorption, provided 
suitable warm baths are given. Frequent 
bathing and warmth increase the activity 
of the skin. Vigorous massage proved 
more effective than simple friction. 





TUBERCULOUS ARTHRITIS IN CHIL- 
DREN—TREATMENT. 

Horra (quoted in the Post-Gradu- 
ate, June, 1904) thus summarizes the 
treatment of tuberculous arthritis in chil- 
dren : 

1. The treatment of this affection 
should be conservative; three-fourths of 
the cases thus treated recover. 

2. If treatment is begun early, some 
cases recover without loss of function ; usu- 
ally, however, ankylosis develops. 

8. Ankylosis is often unavoidable, in 
cases in which destruction of the joint has 
occurred. Marked contraction of the joint 
is always a result of inadequate treatment, 
particularly of deficient fixation, or fixation 
of insufficient duration. 

4. Complete recovery from this disease 
under conservative treatment usually takes 
place within two or three years. 

5. Whenever possible the child should 
be sent to the seashore for an entire year. 

6. Soap inunctions (sapo kalinus Du- 
verney) are an excellent adjuvant. Medi- 
cinally cod-liver oil, arsenic, and potassium 
iodide are worthy of trial. 

7. The best local treatment consists of a 
combination of immobilization, permanent 
extension, and the injection of 10 cubic 
centimeters of 10-per-cent iodoform-gly- 
cerin emulsion into the parenchyma of the 
joint or into the abscess cavity after evacu- 
ation if abscess be present. 

8. During the florid stage of the disease 
—1.e., as long as there is pain or fever— 
the patient must be kept at rest. 

9. In the absence of pain the ambulatory 
method of treatment is indicated, 

10. The ambulatory treatment is carried 


out by means of a suitable plaster-of-Paris 
bandage, or preferably in a portable appar- 
atus. 

11. Before applying the immobilization 
and extension bandages, existing contrac- 
tures must be corrected. 

12. The correction of deformities is ac- 
complished slowly by means of weight 
extension or portable apparatus, or more 
rapidly under narcosis. Brisk total correc- 
tive procedures should never be employed; 
in severe cases correction of deformity 
should be performed at interrupted sittings 
(“Etappen”), followed each time by im- 
mobilization with plaster bandages. 

13. The mere presence of suppuration 
is no indication for inimediate operation; 
nor is it a contraindication to the ambula- 
tory method of treatment. 

14. The existing abscesses are treated 
by puncture, evacuation, and iodoform 
injections, every second or third week. 
The injection should not be repeated until 
all the disturbances (rise of temperature 
and pain) arising from the previous injec- 
tion have completely disappeared. Injec- 
tions are continued until exploratory punc- 
ture demonstrates complete disappearance 
of the abscess. 

15. Incision of cold abscesses is depre- 
cated owing to the danger of fistula forma- 
tion and septic infection. Wide incision 
should be made only in those cases in 
which (1) the abscess continues to give 
pain and fever notwithstanding repeated 
punctures and iodoform injections; (2) 
perforation threatens; or (3) the original 
diseased focus has healed. 

16. The conservative treatment may be 
employed in the presence of aseptic fistulz, 
as the latter frequently heal spontaneously. 

17. In some forms of tuberculous joints 
Bier’s method of passive hyperemia is good 
treatment. 

18. The contractures which remain after 
healing of the tubercular lesion may be 
remedied by orthopedic mechanical meas- 
ures, or by operation, such as osteotomy, 
resection, etc. 

19. If the tubercular lesion fails to heal 
under careful conservative treatment; if 
new abscesses continue to develop, and per- 
haps threaten life; if ichorous fistulz exist 
or large sequestree form; finally, if the tu- 
berculosis runs a very rapid and grave 
course, it is advisable to resort to more rad- 
ical operative procedures. 

20. The operative treatment should be 
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as conservative as possible; instead of typi- 
cal, atypical resections or arthrectomies 
should be employed. The epiphyseal lines 
particularly in children should be pre- 
served. 

21. With rigid asepsis the prognosis of 
resection has improved greatly. 

22. After resection of a tuberculous 
joint, ankylosis in good position should 
be sought. 

23. After resection or arthrectomy, con- 
tracture of the joints should be prevented 
by means of plaster-of-Paris bandages and 
portable apparatus. 

24. Amputation should be considered 
only in cases in which there is pronounced 
destruction of the entire joint and simul- 
taneous presence of tuberculosis or amy- 
loid degeneration of internal organs, 





EXTRA-UTERINE PREGNANCY. 


RunceE (Archiv fiir Gynecologie, Bd. 
Ixx, Heft 3) has observed 233 cases of 
extra-uterine pregnancy at the Berlin 
Charity Hospital : 73 were tubal abortions, 
47 tubal ruptures, 5 intact pregnancies, 
and 108 hematoceles. In 39 cases the rup- 
ture was into the free abdominal cavity, 
in 8 into the ligamentum latum. 

The average age of the patients was 
thirty years and nine months. There were 
33 primiparze and 195 multipare. This 
accident generally occurred in the third or 
fourth pregnancies. Four years was the 
average time between the last birth and 
the appearance of the extra-uterine preg- 
nancy. Sterility of greater or less dura- 
tion, following the last confinement, was 
noted in 66 per cent of all the women who 
had borne children. 

In 24 cases systemic disturbances were 
noted during the puerperium after one or 
more labors; in 56 of these there was ante- 
cedent or coexistent gonorrhea. The chief 
etiological factors were pathological condi- 
tions of labor or the puerperium, and 
chronic gonorrhea ; both produce tubal dis- 
ease and pelvic peritonitis, the latter lead- 
ing to distortion of the tube as well as to 
displacements. Uterine hemorrhages were 
noted in 192 instances, occurring, on an 
average, the fortieth day after the last 
menstruation. The hemorrhages were due 
to the separation of the uterine decidua 
caused by the uterine contractions. Pain 
was observed in nearly all the cases. The 
decidua uterina was cast off as one mass 


in 9 cases. In the majority of cases the 
uterus was enlarged. 

The introduction of sounds, curettage, 
and exploratory puncture through the va- 
gina for diagnostic purposes should be 
condemned, except in cases of suspected 
hematocele. Interruption of pregnancy 
occurs chiefly by abortion in the first 
month, and rupture in the second month. 

In 17 cases in which the fetus was found 
during the operation, it was contained in 
the tube five times, and in the abdominal 
cavity twelve times. The fetus varied in 
length from 3 to 4.5 centimeters. 

Laparotomy was performed in 88 cases. 
Changes in the adnexa on the same side 
were noted in 12 and on the opposite side 
in 31 cases. Intact tubal pregnancy al- 
ways requires laparotomy. Morphine in- 
jections into the sac and electro-puncture 
are never of use. Operative interference 
after rupture or abortion is indicated (1) 
when the woman’s life is in danger; (2) 
when the tumor increases visibly in size, 
or its absorption is arrested; (3) when 
there is gradual deterioration of the gen- 
eral health; or (4) when there is pro- 
longed elevation of temperature. Preg- 
nancies in the later months should be op- 
erated upon immediately. 

The most profound anemia does not con- 
stitute a contraindication to operation. 
When the fetus is large, careful removal 
of the membranes and placenta is impera- 
tive, and the peritoneal cavity should be 
emptied of blood clots. 

Laparotomy is the best operative pro- 
cedure in cases of abortion and rupture. 
Of the 73 cases of tubal abortion, 36 re- 
covered after conservative treatment, 36 
after operation, and one died after opera- 
tion. Of the 47 cases of tubal rupture, 5 
recovered under expectant treatment and 
31 after operation, while 8 died of anemia 
and 3 of sepsis. 

Hematoceles should be treated expec- 
tantly, except in cases of suppuration of the 
blood clot, persistence of general symp- 
toms, deficient absorption, or severe pres- 
sure symptoms. They should be removed 
preferably through the posterior vaginal 
vault; through the abdominal cavity only 
when the hematocele is very large, or can- 
not be reached easily through the vagina. 

Of the 108 cases of hematocele, 37 were 
operated upon. One patient. died after 
conservative treatment, one after vaginal 
incision, and one after laparotomy. 
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POPLITEAL ANEURISM TREATED BY 
MATAS’S METHOD. 


Matas’s method of operating on aneu- 
risms, as described by BINNIE (Journal of 
the American Medical Association, June 
25, 1904), combines the advantages of 
ligation and excision, while at the same 
time it is easier, safer, and may be more 
conservative. It is suitable both to the 
fusiform and sacculated types of the dis- 
ease. After applying a constrictor above 
the site of the disease, if in a limb, or tem- 
porarily ligating the proximal and distal 
trunks, if the carotid is the vessel at fault, 
the operator cuts into the sac, thoroughly 
removes the contained clots, rubs the se- 
rosa with gauze, and proceeds to insert 
sutures. The sutures, preferably catgut, 
are first applied to the openings of all ves- 
sels entering or leaving the sac; then the 
deeper portions of the sac are closed by 
two rows of continuous Lembert sutures. 
The elastic constrictor is now removed, 
and if any blood escapes, one or two points 
of suture are inserted to control this. The 
next step consists in folding the excess of 
sac wall on itself, and in so doing invert- 
ing the edges of the skin wound. 

The operation, performed as described, 
has been very successful, and in some cases 
of sacculated aneurism the circulation may 
be reéstablished through the repaired ves- 
sel. Binnie has operated on a case of sac- 
culated aneurism of the popliteal artery by 
this method. Efficient circulation was 
promptly reéstablished, but the posterior 
tibial pulse could no longer be felt. The 
operation, in the case of popliteal aneu- 
rism at least, is one of ease, apparent 
safety, and efficiency. 





EXTENSIVE SUBCUTANEOUS LACERA- 
TION OF THE ABDOMINAL MUSCLES. 
That a rupture of all of the abdominal 

muscles may occur, with insignificant in- 

jury to the skin, has been shown by a 

case recorded by EISENDRATH (Annals of 

Surgery, June, 1904) in which recovery 

occurred. 

A laborer, aged fifty years, was rolled 
between the sides of two street-cars pass- 
ing in opposite directions, causing a trau- 
matic hernia through the triangle of Petit. 
Sixteen hours after the injury there was 
evidence of peritoneal irritation, as shown 
by increased pulse-rate, tympanites, and 
tenderness. 


Upon cutting through the skin it was 
found that from the quadratus lumborum 
posteriorly, to the middle of Poupart’s lig- 
ament in front, all the structures which 
were normally attached to the crest of the 
ilium and outer half of Poupart’s ligament 
had been torn from their attachments. The 
lower edges of the muscles were also ir- 
regularly torn and contused. The general 
peritoneal cavity was found partially 
walled off by adhesions between the 
ascending colon (which had been displaced 
inward) and the anterior abdominal wall. 
In the iliac fossa were many loose pieces 
of omentum. The ascending colon was 
contused and dilated, but there were no 
other visceral injuries. 

By drawing the muscles down to the 
tough aponeurotic gluteal fascia it was 
possible to close the outer half of the de- 
fect completely with fourteen kangaroo 
tendon mattress sutures. In front of the 
anterior superior iliac spine the torn mus- 
cles were sutured en masse to Poupart’s 
ligament in a manner similar to the forma- 
tion of the posterior wall of the inguinal 
canal in the Bassini operation. Examina- 
tion of the patient nine months after the 
injury shows no hernia. 


FRACTURE OF THE NECK OF THE 
FEMUR. 


In 1902 Ruth reported 42 cases of frac- 
ture of the neck of the femur, in 88 per 
cent of which he secured good serviceable 
union. If there are excluded four cases 
in which treatment was abandoned within 
four weeks, death occurred from an inter- 
current malady, or in which the injury is 
too recent to report, the percentage of good 
serviceable limbs is one hundred. 

There was no failure to secure service- 
able limbs in any case under seventy years 
of age, and no failure to secure union 
under eighty years of age. 

Moore (American Journal of Ortho- 
pedic Surgery, August, 1904) describes 
the method by which these cases were 
treated. 


The patient is anesthetized. The thigh 


is flexed upon the body and lifted up so as 
to carry the tendon of the psoas and ilia- 
cus muscles away from the seat of the 
fracture, as it has a tendency to crowd the 
soft tissues between the fragments. While 
keeping up the extension of the limb, it is 
brought down to the natural position, and 
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a pull of 15 to 25 pounds applied by means 
of the usual long side adhesive straps and 
a pulley at the foot of the bed. Another 
pull of 10 to 15 pounds is applied to the 
inner side of the upper end of the thigh 
by weight and pulley. The inner and 
under side of the thigh is protected by a 
binder’s board or felt splint, so that the 
pressure will be evenly distributed. This 
side pull is the special feature of the treat- 
ment. It lifts the upper end of the long 
fragment upward and outward into place, 
and by making the capsular ligament taut 
forces the short fragment into position. 
The short fragment, being attached only 
by the ligamentum teres at its apex, can- 
not get out of place so long as the capsule 
hugs it closely like a coat sleeve. The 
direction of this pull is upward and out- 
ward, so that the resultant of the two pulls 
is in the long axis of the neck of the femur. 
The elevation of the side pulley must be 
such as to overcome the outward rotation. 
The rotation can be changed at will by 
raising or lowering the side pulley. A 
strip of gauze four inches wide and several 
layers thick is a very convenient material 
of which to make the loop around the 
thigh; on account of its elasticity it ad- 
justs itself to the inner side of the thigh 
and equalizes the pressure, It can be fas- 
tened to the bandage which holds the felt 
splint to the thigh by a few stitches, to pre- 
vent its rolling up or making pressure on 
the perineum. The amount of weight to 
be applied is governed by the amount re- 
quired to overcome the deformity in each 
case. The bed is prepared by placing board 
slats underneath a hair mattress to prevent 
sagging. The foot of the bed is elevated 8 
or 10 inches, and the side corresponding 
to the injured hip is elevated about four 
inches. An ordinary iron or brass bed 
will accommodate itself to these elevations, 
so that the patient’s body will act as a 
counter-extension against both weights. 

After a few days the patient may be 
assisted into a sitting position every day, 
without fear of disturbing the fracture, as 
the weights adjust themselves over the pul- 
leys. The weights should be removed every 
three or four days, and the knee flexed, 
to prevent stiffening. 

The writer reports three cases treated in 
this manner. The first patient was a frail 
woman aged seventy-eight years. There 
was two and one-half inches of shorten- 
ing at the end of three days. ‘Treatment 


was then instituted, and at the end of 
seven weeks bony union without shorten- 
ing was secured. The second case was a 
very fat woman, sixty-six years of age. 
Bony union with one-half inch shortening 
was obtained. She was walking about the 
house at the end of three months. The 
third patient was a well preserved woman 
of seventy-nine years, who did not come 
under observation until seven weeks after 
the accident. At that time there was 
crepitus and one inch shortening. Longi- 
tudinal and lateral: extension were applied. 
Within one week shortening had been 
overcome, and at the end of six weeks 
there was every evidence of bony union 
without shortening. 





TETANUS TREATED BY SPINAL ANES- 
THESIA. 

Murpuy (Journal of the American 
Medical Association, Aug. 13, 1904) re- 
ports a case of tetanus treated successfully 
by aspiration of the cerebrospinal fluid and 
injection of morphine-eucaine and salt so- 
lution. The patient was a boy aged ten 
years, who developed trismus six days 
after cutting his foot. Every three to five 
minutes on the following day there was 
contraction of the muscles of the back with 
pronounced opisthotonos. 

The wound was curetted, cauterized 
with carbolic acid, and packed ‘with iodo- 
form gauze. Three full doses of anti- 
tetanic serum were administered without 
effect. Two days later a lumbar puncture 
was made and 16 cubic centimeters of 
cloudy cerebrospinal fluid withdrawn. 
Without withdrawing the needle, 3 cubic 
centimeters of the following solution was 
injected into the subarachnoid space: 

k B. eucaine, gr. jss; 

Morphin. sulphatis, gr. 1/3; 

Sodii chloridi, gr. iij; 

Aq. destil., 5iijss. 

This had been sterilized by boiling. Aspir- 
ation and injection were employed four 
times during the first four days and twice 
during the following four days. 

The patient slept several hours immedi- 
ately following each injection, and the 
spasms became less frequent and less se- 
vere. 

The final aspiration and injection were 
made on the tenth day. ‘After’this there 
was no more spasm; his condition im- 
proved, the trismus gradually subsided, 
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and he was discharged cured twenty-eight 
days after the receipt of the injury. 

The injections immediately relaxed the 
spinal muscles, and they remained relaxed 
for considerable periods of time, al- 
lowing the patient to sleep and rest. There 
was no sweating, headache, nor collapse, so 
frequently noted after injections of cocaine 
for spinal analgesia. The proportion of 
eucaine in the solution may be increased 
so that the patient receives 1/6 or even 
1/3 of a grain with each injection, and the 
aspirations and injections may be repeated 
with greater frequency. There seemed to 
be no ill effect from the withdrawal of the 
fluid, and after the third day it showed 
no polynuclear leucocytes. 





VOLVULUS OF THE STOMACH. 


Cases of volvulus of the stomach have 
been reported by Berg, Weisinger, Dujon, 
and Pendl. Borcnarpt (Archiv fiir 
klinische Chirurgie, Band 74, Heft 2) re- 
ports a fifth case in which he failed to 
make the diagnosis, even at operation, and 
regarded the case ds one of aortic aneu- 
rism with obliteration of the gastric ves- 
sels, causing dilatation of the stmach and 
‘ symptoms of ileus. As the result of a 
slight laceration of the spleen during op- 
eration, such profuse, uncontrollable hem- 
orrhage occurred that the spleen had to be 
extirpated. A diagnosis of gastric vol- 
vulus was made post mortem. The five 
cases reported permit the formation of a 
fairly clear anatomical and clinical picture 
of volvulus of the stomach. 

At the time the volvulus occurs that por- 
tion of the fundus of the stomach lying in 
the hollow of the diaphragm descends 
along the posterior wall of the abdominal 
cavity, while the greater curvature of the 
stomach ascends along the anterior wall 
of the abdomen, until the stomach has ro- 
tated through an arc of 180 degrees. In 
complete volvulus the posterior wall of 
the stomach is in apposition with the ante- 
rior wall of the abdomen; the pylorus runs 
obliquely upward over the cardia. Both 
the pylorus and the cardia are occluded. 
Secondary circulatory disturbances are 
caused which, in turn, lead to disturbances 
in nutrition, and finally gangrene. Blood 
pours out from the walls of the stomach 
and collects in the abdomen and bursa 
omentalis. The colon and spleen partici- 


pate in the altered anatomical relations. 


The colon may ascend with the greater 
curvature and occupy a position above the 
stomach (supracolic volvulus), or by a 
maximal stretching of the gastrocolic liga- 
ment the volvulus may take place in the 
bursa omentalis, and the colon retain its 
normal position below the stomach (in- 
fracolic volvulus). The spleen is dragged 
backward and occupies a position at the 
deepest portion of the bursa omentalis. 
Marked secondary circulatory disturbances 
occur in the spleen. 

Gastroptosis or general enteroptosis 
probably favors the occurrence of volvulus 
of the stomach. 

In a typical case, a patient previously in 
good health, as a result of traumatism or 
an error in diet, or even without apparent 
cause, is seized suddenly with symptoms 
of collapse, pain in the abdomen, vomiting, 
and constipation which becomes absolute. 
As the cardiac orifice becomes occluded 
the vomiting soon ceases, but persistent 
retching ensues. Localized meteorism de- 
velops in the epigastrium and left hypo- 
chondrium. The area of meteorism stead- 
ily increases in size and becomes exceed- 
ingly tympanitic and tender. Dulness may 
be obtained in the flanks, if there has been 
an outpouring of blood into the free abdo- 
minal cavity. 

Volvulus of the stomach appears to run 
a less acute course than other forms of 
internal strangulation. A fatal termina- 
tion from gangrene, peritonitis, or rupture 
of the stomach may not occur for many 
days. 

A differential diagnosis must be made 
from hemorrhagic pancreatitis, perfora- 
tion, peritonitis, and the various forms of 
strangulation of the intestines, and of mes- 
enteric obstruction of the duodenum. 

In a case presenting symptoms of ileus, 
the following may be regarded as fairly 
pathognomonic of volvulus of the stom- 
ach: Gastric meteorism of sudden onset; 
resistance or absolute obstruction at the 
cardia, as shown by futile attempts at pass- 
ing the stomach tube; and persistent retch- 
ing unaccompanied by vomiting. 

After opening the abdomen, the diag- 
nosis is confirmed on finding a greatly 
dilated stomach, bluish-red in color, cov- 
ered by a thin membrane, which in two 
cases was mistaken for adhesions, but 
which consists of either the omentum or 
gastrocolic ligament. As a result of the 
drag on the gastrosplenic ligament, the 
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spleen will be found behind the stomach 
on the posterior wall of the omental bursa. 
The diagnosis is further confirmed in the 
cases of infracolic volvulus by finding the 
transverse colon above the stomach. Gen- 
tle downward traction on the colon will re- 
store the stomach to its normal position. 
Three of the cases recovered after this pro- 
cedure. In the supracolic cases the stom- 
ach can be restored to its normal position 
by grasping the lower right border of the 
stomach with the left hand, and carefully 
pushing it upward, along the posterior wall 
of the abdomen, until normal relations are 
reéstablished. As a rule it will be neces- 
sary to empty the stomach by aspiration 
or incision, before attempting its reduction. 
A recurrence of the volvulus might be pre- 
vented by suturing the fundus of the stom- 
ach to the posterior wall of the abdomen, 
or to the diaphragm. ‘This precaution may 
not be necessary, as one case of simple re- 
duction has not had a recurrence in the 
eight years which have elapsed since oper- 
ation. 





CARDIOLYSIS FOR CHRONIC ADHESIVE 
MEDIASTINOPERICARDITIS. 


In 1902 Brauer suggested resection of 
the ribs over the cardiac area in cases 
of chronic adhesive mediastinopericarditis, 
for the purpose of lessening the strain upon 
the heart. Petersen and Simon have re- 
ported three cases with satisfactory results. 
Von Beck (Archiv fiir klinische Chirur- 
gie, Bd. 73, Heft 4) has performed car- 
diolysis in three cases. In one retraction 
of the thoracic wall was extensive during 
systole; in another only the region over 
the apex was affected; while in the third 
retraction of the chest wall was barely per- 
ceptible. A diastolic impulse over the heart 
was noted in each case. There were pres- 
ent left-sided pleurisy, cyanosis, irregular 
heart action, congestion of the liver, ascites 
and edema in all three, and albuminuria in 
two. 

Resection of the sternum is not neces- 
sary for the relief of this condition. After 
turning up a U-shaped flap, with its base 
on a level with the third rib, and its free 
margin extending downward along the left 
border of the sternum, then outward along 
the sixth rib, and finally upward along 
the axillary line, the third, fourth, fifth, 
and sixth ribs are resected from the border 
of the sternum outward to the anterior 


axillary line, and injury to the pleura then 
can be avoided with certainty by careful 
extirpation of the intercostal musculature. 

All three of the writer’s cases of medi- 
astinopericarditis were secondary to left- 
sided tubercular empyema, and one of them 
required an extensive resection of the chest 
wall as a secondary operation to cure the 
empyema. These patients recovered with 
restoration of cardiac compensation. One 
boy, ten years of age, was operated upon 
two years ago, and is now able to partici- 
pate in the active amusements of his com- 
panions. 


SYPHILITIC ULCER OF THE UMBILICUS 
IN THE NEW-BORN. 


HuTINEL (quoted in the Journal of Cu- 
taneous Diseases and Syphilis, June, 
1904) states that non-specific infections of 
the umbilicus in the new-born are more 
common than the syphilitic lesion. When 
seen at the beginning the simple infections 
would never be mistaken for the gumma- 
tous ulceration in the typical case, but there 
are times when it is wise to wait for a 
confirmation. 

The presence of this gummatous ulcer 
cannot be considered of more value than 
the majority of other signs of inherited 
syphilis, but it does constitute a new sign 
and should be included with the other 
signs, its chief importance being due to 
its early appearance. 

At first the ulcer of the umbilicus has 
nothing characteristic in its appearance. 
The redness, which appears early, resem- 
bles the zone around a furuncle; next the 
swelling, and the skin becomes shiny and 
sometimes desquamates. Inflammation of 
the lymphatics or dilatation of the sub- 
cutaneous veins has never been noted. 

The swelling is neither painful nor ten- 
der, feels firm to the touch, but does not 
pit on pressure. Often after the redness 
and swelling have disappeared an actual 
depression is left in the skin. 

There is no disturbance of the general 
condition, no acceleration of pulse, nor rise 
of temperature. 

In a new-born of eight or twenty days, 
immediately after the falling of the cord 
the umbilicus swells, becomes prominent, 
with a bright-red zone about it; the red- 
ness becomes darker and extends to a di- 
ameter of 2 to 4 centimeters, this redness 
standing out well against the paler color 
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of the abdominal wall. The appearance 
is distinctly inflammatory and resembles 
an erysipelas, except that the redness does 
not spread, has not a sharply defined bor- 
der, is apyretic, and does not affect the 
general condition of the baby. 

There is no tendency to abscess forma- 
tion. The mass is firm, indolent, and feels 
like a lardaceous infiltration which shades 
off gradually into the healthy tissue. A 
peritonitis caused by this lesion has never 
been observed. 

In twelve or fafteen days the process 
ceases to spread, the swelling goes down, 
the redness fades, but an ulceration re- 
mains—i.c., a fistulous opening into which 
a probe will pass to quite a depth. The 
ulceration resists local treatment for a 
long time, so that not infrequently other 
manifestations of syphilis appear before 
this lesion has healed. 

In hospitals these babies frequently die, 
and a gummatous ulceration of the navel 
is found locally, and specific lesions in the 
bones, spleen, liver, kidneys, etc., verify 
the diagnosis. 





NARCYL. 


Narcyl, or the chlorhydrate of ‘ethylnar- 
ceine, is readily soluble in water, alcohol, 
and chloroform, and only slightly soluble 
in ether. It fulfils all the requirements 
in which opium preparations are indicated. 
without possessing any of their disadvan~ 
tages. In therapeutic doses Nor (Ar- 
chives générales de Médecine, 1904, No. 
8) states that narcyl influences neither 
heat nor respiration, differing therefore 
very markedly from morphine or its de- 
rivatives. It is infinitely less dangerous 
and can be prescribed in larger doses than 
morphine. It does not interfere with di- 
gestion, nor with intestinal activity, and it 
does not cause nausea or vomiting. Hay- 
ing no action on the renal epithelium or 
vesical mucosa, it does not influence uri- 
nary secretion. It diminishes reflex excit- 
ability, and is especially serviceable in 
quieting reflex coughs. Its marked anal- 
gesic powers make it particularly useful in 
all painful affections. It does not stupefy 


the nerve centers, and unlike morphine it 
does not provoke a state of excitation and 
sentiment of euphoria, hence there is no 
danger of the narcyl habit being con- 
Narcylomania has never been ob- 


tracted. 


r 

served. It is most useful in cases of in- 
somnia due to pain or nervous excitement ; 
in convulsions or painful colics; in neu- 
ralgia, neuritis, dysmenorrhea, migraine, 
visceral crises, etc. It is well borne by 
children. The dose for an adult is from 
one to two grains. Hypodermically the 
dose is one-third of a grain. 





SALICYLARSENATE OF MERCURY. 


Salicylarsenate of mercury is a new sol- 
uble salt, in which mercury and arsenic are 
found in a “latent” state, and, being less 
toxic than the more common preparations, 
can be administered together in relatively 
large doses. Co1cNnet (Lyon Médicale, 
June 5, 1904) has shown this by experi- 
ments on animals and by over 800 injec- 
tions in syphilitics at all stages of the dis- 
ease. In practice a dose of .12 gramme, 
corresponding to .046 gramme of mercury, 
was as much as was needed, and usually 
half of this quantity sufficed. The latter 
amount was easily dissolved in 2 cubic 
centimeters of water and could be steril- 
ized by boiling without injury to the salt. 
The injections were not painful. In this 
new salt the specific effects of mercury and 
the reconstructive properties of arsenic are 
combined. 





EXPERIMENTAL RENAL DECAPSULA- 
TION. 

Following the experimental decapsula- 
tion of normal and diseased kidneys in 
rabbits GirForp (Boston Medical and 
Surgical Journal, July 14, 1904) comes to 
the following conclusions : 

1. In all the cases of two days and under 
and in the controls the entire thickness of 
the capsule had been removed over two- 
thirds of the surface by the operation of 
decapsulation. 

2. There is a certain amount of intra- 
capsular tension in undecapsulated kidneys, 
normal or with nephritis, as shown on re- 
moval of capsule. 

3. There is an immediate increase in 
the size of decapsulated kidneys, persisting 
up to one month at least; afterward, a de- 
crease to approximately normal size, com- 
plete at the end of six months. 

4. There is congestion, moderate in de- 
gree, most marked in the intertubular 
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blood-vessels in the cortex, lasting three 
to five days after the operation. 

5. No histological change in the renal 
epithelium follows decapsulation of the 
kidneys. 

6. A new capsule, very vascular at first, 
two to four times the thickness of the 
old, is well marked at the end of eight 
days. At the end of six months it re- 
turns to approximately the normal thick- 
ness and vascularity. The new capsule 
arises chiefly from the connective tissue 
cells of the intertubular connective tissue, 
but in part from the retroperitoneal con- 
nective tissue which is present in the new 
bed of the kidney. 

7. No new vessels are formed which 
anastomose with those of the kidney. 

8. The increase in size is due primarily 
to the increase in blood-supply, possibly 
resulting from the removal of the capsule. 





TUBERCULOSIS OF THE EPIDIDYMIS— 
OPERATIVE TREATMENT. 


In an attempt to ascertain the best 
method of treating tuberculosis of the epi- 
didymis, BocotjuBorr (Archiv fiir klin- 
sche Chirurgie, Bd. 74, Heft 2, 1904) has 
collected statistics of 178 cases. Of 39 
seen at periods varying from three to 
twelve years after total incision of the epi- 
didymis, recurrence in the testicle was 
found in only 5 cases. 

Of 51 in which partial resection of the 
epididymis was performed, 14 are known 
to have been free from recurrence from 
one to twelve years after operation. Par- 
tial resection of the epididymis seems to 
be followed by a somewhat larger percent- 
age of recurrence of the disease than does 
total resection. 

In 22 cases extirpation of the epididy- 
mis was combined with excision of dis- 
eased foci in the testicle itself. Of this 
number 15 are known to have been cured, 
while in 3 the disease recurred in the tes- 
ticle. 

In the majority of instances, after resec- 
tion of the epididymis, the testicle retains 
its normal appearance on macroscopical ex- 
amination, as shown by 19 cases observed 
for periods of three to twelve years after 
operation. 

In 13 per cent of the 178 cases operated 
upon, tuberculosis developed in the oppo- 


site testicle on an average of fourteen 
months following the operation. 

Of the 199 non-operative cases of tuber- 
culosis of the epididymis, collected by Rec- 
lus, Wiessler, and Salleron, the affection 
was bilateral in 30 per cent. According 
to Haas, the average interval between the 
involvement of one testicle and the appear- 
ance of the disease in the opposite testicle 
is four and a half months. 

In 42 of the writer’s cases in which there 
was a coincident tuberculosis of the pros- 
tate and seminal vesicles, improvement or 
cure of the disease in the latter organs 
took place in 45 per cent after resection 
of the epididymis. In 16 cases in which 
there were complications of the urinary 
apparatus, 8 cases were improved or cured, 
after operation on the epididymis. Of 32 
cases complicated by tuberculosis of the 
lungs, improvement took place in the pul- 
monary process in 8 cases. In 34 cases 
which were observed from two to twelve 
years after excision of the epididymis, tu- 
berculosis could not be demonstrated any- 
where in the system. Sexual power was 
retained in all cases, whether the operation 
was unilateral or bilateral, except four, in 
which sexual weakness occurred from 
other causes. In 10 of the 12 cases oper- 
ated upon by the writer, the vas deferens 
was anastomosed to the testis, or to the 
unexcised portion of the epididymis. The 
results in these 10 cases were about the 
same as those in which anastomosis was 
not performed. 

Subsequent involvement of the remain- 
ing testis was noted by Haas in 26.7 per 
cent, by Bardenhauer in 73.7 per cent, and 
by Woskressensky in 34 per cent of cases 
in which castration had been performed. 
Following castration Woskressensky has 
found that an average of twenty-one to 
twenty-two months elapses before the af- 
fection appears in the remaining testis. 

Of the 205 cases of castration collected 
by Woskressensky, the seminal vesicles and 
prostate were involved in 56, and of these 
improvement or cure took place after oper- 
ation in 64 per cent. 

In only a few instances in which there 
was involvement of the urinary apparatus 
were Haas and Woskressensky able to ob- 
serve any improvement after castration. Of 
the 205 cases of castration, pulmonary in- 
volvement was noted in 31, 13 of which 
were improved or cured after operation. 
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Of Berger’s 48 cases of castration, 24 were 
cured and 13 died. Haas reported 44.6 
per cent cures after unilateral and 56.7 per 
cent after bilateral castration. Simon’s 
statistics show 66.3 per cent cured after 
castration. Woskressensky gives 42.5 per 
cent cures and 20.3 per cent mortality after 
unilateral castration, and 61.8 per cent 
cures and 25.4 per cent mortality after 
bilateral castration. 

After an analysis of these statistics it 


appears that resection of the epididymis 


for tuberculosis for the cases in which it 
is applicable can be considered fully as 
radical an operation as castration, and de- 
serves more extensive employment in tie 
therapy of this affection. 





STRANGULATION BY TORSION OF A 
FULLY DESCENDED TESTIS. 

EpinctTon (Lancet, June 25, 1904) re- 
ports a case of strangulation of the fully 
descended testis from torsion of a pedicu- 
lated mesorchium in a baby aged seven 
months. 

The points of interest in connection 
with this case were the extreme youth 
of the patient, the descent of the testicle 
having been complete; no history of trau- 
matism; absence of constitutional symp- 
toms; local signs were not diagnostic; and 
the presence of “reversion” with pedicu- 
lated mesorchium. Orchidectomy was per- 
formed and the patient recovered. The 
testicle had made a complete twist from 
within outward so that the body of the 
testis lay in its proper position anterior 
to the epididymis. 





DELIVERY OF TWINS WITH AN INTER- 
VAL OF SEVENTEEN DAYS. 

PAULIN (quoted in the Jnterstate Medi- 
cal Journal, July, 1904) reports the case 
of a married woman of twenty-five who 
was delivered of a living child, and soon 
thereafter of a normal placenta, during the 
eighth month of her second pregnancy. A 
second fetus was distinctly palpable, its 
heart sounds being clear and loud. Some 
soft tissue could be felt in the vagina, and 
adjoining it on the left a cervix was found, 
comparatively hard and firm, its external 
orifice being partially closed. The exam- 
ining finger could not pass through the cer- 
vical canal. 


Labor pains stopped completely, and the 
woman went to sleep. The next day no 
uterine contractions could be observed. 
There were no lochia, nor any signs of the 
secretion of milk. Nine days later the 
patient left the bed. 

Sixteen days after the delivery of the 
first child the membranes of the other fetus 
ruptured suddenly, and the next morning 
another living child was born. The pla- 
centa was shortly afterward expelled. 
Like the first, the second puerperium took 
an absolutely normal course. This time 
the breasts soon became engorged, and 
milk was secreted in sufficient quantities 
for both children. An examination a few 
weeks later showed that the uterine cavity 
was divided into two sections by a broad 
septum, the presence of which was as- 
certained with the uterine sound. On 
palpation the uterus did not show any 
anomalies. 





UMBILICAL CORD HERNIA. 


The frequency with which hernia funi- 
culi umbilicalis occurs is given by Lindfors 
as 1 in 5184 births occurring at the 
Munich Maternity Hospital between the 
years 1862 and 1881. Block records 1 in 
5000 births at the Berlin Charité, and 
Vienne did not meet with a single instance 
among 3043 births observed at the Paris 
Charité. Rogier states that it occurs in 
2.7 per cent of all newly-born infants. 

Hernia of the umbilical cord is fre- 
quently accompanied by other malforma- 
trons—anencephalus, spinal curvatures, 
spina bifida, clubfoot, persistent cloaca, 
atresia ani, multiple intestinal atresia, and 
exstrophy of the bladder have all been 
recorded. The hernia varies in size, and 
may prove an obstruction to delivery. Its 
coverings consist of three layers—am- 
nion, Wharton’s jelly, and peritoneum. 
Calbet reports a case in which no sac was 
present, the stomach and entire intestinal 
tract, except the rectum and part of the 
sigmoid, lying outside the body walls 
“bathed in the amniotic fluid.” The sac 
may be ruptured during delivery. The 
contents vary. A few loops of small intes- 
tine alone may be present, or the czecum 
as well as most of the large intestine may 
be in the sac. The stomach, pancreas, 
spleen, liver, and kidneys all have been 
found outside the abdominal cavity. Cases 
in which the heart and part of one lung 
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are prolapsed are classified as true eventra- 
tion. 

The umbilical cord is inserted at the 
apex of the mass; when the liver is con- 
tained in the sac the cord usually is found 
attached on the left side, rarely on the 
right. 

The embryonic period at which this mal- 
formation occurs is about the tenth week. 

According to WoLLsTEIN (Archives of 
Pediatrics, June, 1904) the radical opera- 
tion for the cure-of this condition has be- 
come general, and is indicated in every 
instance where prematurity or extensive 
malformations do not interfere with the 
child’s viability. Cures have resulted from 
operations performed in the first hour after 
birth. 


OVARIAN IMPLANTATION—INFLUENCE 
ON MENSTRUATION. 


Dubey (Americén Medicine, July 9, 
1904) reports eight cases in which he has 
implanted ovarian tissue in the uterus. One 
patient died. The others all menstruated 
after the implantation, but not regularly. 
In none was there any marked change in 
the physical condition, though all the re- 
mainder of the ovarian tissue was re- 
moved; in none was there the stormy pe- 
riod and subsequent taking on of fat, usu- 
ally seen after artificial menopause. In 
one case, in which unilateral salpingo- 
oophorectomy had been performed two 
years previously, the remaining tube was 
removed and the ovary was placed within 
a slit made in the fundus of the uterus. 
The implanted ovary projected into the 
uterine cavity, was not covered by mucous 
membrane, and not grasped by the uterine 
musculature, as contraction of the latter 
would have extruded the implanted ovary. 
During the twelve months following the 
operation the patient menstruated three 
times. Complete hysterectomy was neces- 
‘sitated by uterine hemorrhage three years 
later. Histologic examination revealed a 
merging of the uterine and ovarian tissues, 
and the presence of a Graafian follicle. 
Dudley doubts whether a pregnancy, even 
if it should occur with an ovary thus im- 
planted, would persist to term. 

The main things to be‘hoped for in such 
an operation are the benefit of the internal 
secretion of the ovary and the avoidance 
‘of the stormy, nervous period induced by 
an early menopause. 


Reviews. 








A Text-Book oF Histotocy. By Frederick R. 
Bailey, A.M., M.D.  Profusely illustrated. 
New York: William Wood & Co., 1904. 
When we consider the excellent text- 

books already available it seems reasonable 

to expect that a new candidate for favor 
should enter the lists with some distinct 
claim for recognition. The work before 
us, it is stated in the preface, is intended for 
the student of medicine, and, the author in- 
forms us, the manuscript has been sub- 
mitted for careful and critical review to 

Dr. T. Mitchell Prudden. 

The first chapter is devoted to 
general technique dealing with dissocia- 
tion, fixation, infiltration, section cutting, 
staining, etc.; there seems no adequate 
reason for not including in Chapter I the 
special staining methods given under Chap- 
ters II and III. To one who has worked 
with Mayer’s carminic-acid stains (para- 
carmine and carmalum) the recommenda- 
tion of other carmine preparations seems 
unnecessary. The reviewer has some curi- 
osity to know what a student would do 
when directed to “stand slides on end in a 
water-bath twelve to twenty-four hours to 
evaporate the water” (p. 19). It is a de- 
rangement of epitaphs to call the silver 
impregnations staining methods. Among 
the special neurological methods the recent 
Ramon y Cajal technique, or some of its 
modifications, for demonstrating the intra- 
cellular fibers, might have been mentioned. 
These chapters on technique should be am- 
plified, made accurate, or expunged. 

Part II of the work, consisting of one 
chapter, is devoted to the cell. Part III 
deals with the tissues, including epithe- 
lium, mesothelium, and endothelium, in the 
first two chapters, and connective tissues 
in the third chapter. It is feared that stu- 
dents will be confused by dividing lympho- 
cytes into large and small, and making the 
mononuclear leucocyte a separate variety. 
The blood is followed by chapters on the 
muscle and nerve tissues. The circulatory 
system, lymphatic organs, skeletal system, 
glands; digesttve system, respiratory sys- 
tem, urinary system, reproductive system, 
skin and its appendages, nervous system, 
and organs of special sense are each con- 
sidered in the order named. In the chapter 
on the circulatory system brief mention is 
made of the carotid and coccygeal glands. 
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Many of the illustrations are new, and 
those copied are credited to the proper 
source. Some of the chapters are followed 
by general references for further study. 
The book is printed on smooth, rather 
heavily calendered paper, in bold clear type, 
except the parts on technique and refer- 
ences, which are in small type. The bind- 
ing is satisfactory. On the whole the book 
is acceptable, although there are a number 
of histologies in many respects its superior. 

W. M. L. C. 


NorMAL Historocy. By Edward K. Dunham, 
Ph.B., M.D. Third Edition, Revised and En- 
larged. Illustrated. Lea Brothers & Co., New 
York and Philadelphia, 1904, 


In a general way the third edition of this 
valuable manual possesses a similar ar- 
rangement and considers the same subject 
as those preceding it, except that, unlike the 
first edition, the present is restricted to nor- 
mal histology, to which more space is al- 
lotted. The volume opens with an intro- 
duction in which some general embryologic 
problems are considered. This is followed 
by a discussion of the cell, its morphology, 
and some of its primary functions. Chap- 
ters are devoted to the elementary tissues, 
including epithelium, under which endo- 
thelium is described, the connective tissues 
and tissues of special function. Among the 
latter are grouped muscle and nervous tis- 
sue. Succeeding chapters are devoted to 
the circulatory system, blood and lymph, 
digestive organs, liver, urinary organs, res- 
piratory organs, spleen, ductless glands, 
skin, reproductive organs, central nervous 
system, and the special senses, in the order 
given. The volume closes with an excel- 
lent summary of a few essentials in his- 
tological technique. As a rule the descrip- 
tions are concise and accurate, although the 
statement that the islands of Langerhans 
are composed of epithelial cells arranged 
like those of the liver does not appeal to us 
as entirely commendable. The figures of 
epithelium from the pelvis of the kid- 
ney, ureter, and bladder seem unnecessary 
duplications, and, to the beginner, might 
possibly indicate differences not indorsed 
by the text. As given (p. 312) the Golgi 
methods had better been omitted. 

The illustrations, both original and cop- 
ied, appeal to the reviewer as being excep- 
tionally good. The reproductions are of a 
high order, the typography is commenda- 
ble, the paper especially adapted to the 


work, and the binding satisfactory. On 
the whole, the volume is to be commended 
as a most trustworthy guide for students of 
medicine. W. M. L. C. 


Die WIRKUNGEN VON ARZNEIMITTELN UND GIFTEN 
AUF DAS AvuGE. Von Dr. L. Lewin and Dr. 
H. Guillery. I Band, Berlin, 1905. 


This is a book of great interest and 
value. In it are gathered all the facts 
pertaining to the action of medicinal 
agents and toxic substances on the organ 
of vision, and the disturbances of function 
which they create through their influence 
on the nervous system and on metabolism. 
The literature has been gathered with 
painstaking care and judiciously analyzed 
and classified. As a work of reference it 
must always retain an important position, 
and should be in the possession of all 
who are interested in the problems con- 
cerned with the physiologic and toxic ac- 
tions of drugs. G. E. DE S. 


ProcrREssIvE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical Sciences. Edited by H. A. Hare, 
M.D., Assisted by H. R. M. Landis, M.D. 
Volume IV, December, 1904. Lea Brothers 
& Company, Philadelphia and New York. 
Price in paper binding, $1.50; in cloth, $2.25. 


This volume, like preceding issues in 
December, deals as its opening article 
with diseases of the digestive tract and 
allied organs, the liver, pancreas, and 
peritoneum, the author being Dr. J. Dut- 
ton Steele, of the University of Penn- 
sylvania, who gives an exhaustive résumé 
of the advances made in the study of dis- 
eases of these organs during the past 
twelve months. This article contains very 
much that is exceedingly useful to the 
general practitioner, since these parts of 
the body usually fall into the hands of the 
general practitioner rather than the spe- 
cialist for treatment. The second article, 
on anesthetics, fractures, dislocations, sur- 
gery of the extremities, and orthopedics, 
is by Dr. John C. Bloodgood, of Johns 
Hopkins University, who devotes most of 
his space to the consideration of the dis- 
eases of the bones and malignant growths 
affecting these parts. A very interesting 
chapter is that on genito-urinary diseases 
by Dr. Belfield, of Chicago, who is so 
well known to the profession because of 
his writings upon this important subject. 
The section on diseases of the kidney is 
by Dr. John Rose Bradford, Professor of 
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Medicine in the University College, Lon- 
don; and the closing article, which covers 
about one hundred pages, consists in a 
therapeutic referendum by Dr. Landis, in 
which he considers, in alphabetical ar- 
rangement, most of the important contri- 
butions in therapeutics which have been 
made during the last year. 

It is the aim of the editors to see that 
each contributor writes a personal article 
in which he not only culls from current 
literature facts which are of interest, but 
adds his personal experience and opinions 
in such a way that the reader keeps abreast 
of articles in many journals, and in addi- 
tion has the advantage of a discussion of 
their real value. 


MenicaL Execrricity, A Practical Handbook for 
Students and Practitioners. By H. Lewis 
Jones, M.A., M.D. Fourth Edition.  Illus- 
trated. P. Blakiston’s Son & Co., Philadelphia, 
1904. 

Medical Electricity, with all that that 
term now conveys, including the use of 
electricity for lighting, for diagnosis, for 
cautery, and for the treatment of disease, 
cannot now be satisfactorily considered 
in books devoted to the employment of 
drugs or of remedial measures other than 
drugs. This is well shown by this 
exhaustive, but nevertheless concise, vol- 
ume, which has already obtained for 
itself the enviable position of having 
passed through four editions. Dr. Jones 
is the medical officer in charge of the 
Electrical Department at St. Bartholo- 
mew’s Hospital, London, and brings to 
the preparation of his book a large per- 
sonal experience. 

After an opening chapter devoted to 
historical matters connected with electric- 
ity and its use im medicine, he proceeds 
to a description of “first principles,” then 
describes the induction coil and the var- 
ious forms of medical batteries and appar- 
atus, next discusses the utilization of elec- 
tric light mains for medical purposes, and 
then goes on to consider electricity of 
high potential or static electricity. From 
these points he passes on to the use of the 
electric bath, describes what might be 
called electrical physiology, and its em- 
ployment in diagnosis and general thera- 
peutics, and closes his book with chapters 
devoted to the electrocautery and electro- 
magnet, the Roentgen rays, and with 


plates, showing the motor points and the 
cutaneous nerves. 


As the book is printed 
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in England, it contains one portion which 
is not, of course, of any value to an Amer- 
ican reader, namely, a list of English 
towns which have the direct and alternat- 
ing current. This, however, is in no sense 
a blemish. 

We can most cordially recommend the 
volume to those who are desirous of ob- 
taining the most recent and complete in- 
formation upon this important branch of 
special therapeutics. 


A Manuva oF Serum Driacnosis. By Dr. O. 
Rostoski. Authorized Translation by Dr. 
Charles Bolduan. John Wiley & Sons, New 
York, 1904. 

Some months ago we noticed in the 
GAZETTE a small book upon the _ Immune 
Sera by Professor Wasserman, translated 
by Dr. Bolduan, and spoke in terms of 
praise of the original text and the manner 
of its translation. It was also stated that 
by these means the average reader could 
put himself in possession of valuable scien- 
tific facts in regard to the interesting sub- 
ject of immunity. We therefore heartily 
welcome the appearance of this little 
manual of Serum Diagnosis, the price of 
which is one dollar. It is an accurate 
summary of our present knowledge of this 
matter in the sense that it gives us a clear 
conception of the underlying principles in- 
volved. Probably most of our readers 
would like to be, but are not as yet, well 
acquainted with the subject of the pro- 
tective measures which the body institutes 
in cases of disease, and with the action 
of precipitins, agglutinins, etc. The first 
pages of this littke manual make this some- 
what difficult subject clear and readily un- 
derstood, at least as far as workers in 
these lines can understand them. 


MepicAL LasorAtory MetHops AND Tests. By 
Herbert French, M.A., M.D., M.R.C.P. W. 
T. Keener & Co., Chicago, 1904. 

This is a duodecimo volume of 150 
pages designed by its author to contain 
the chemical and microscopical tests which 
are most useful to medical men.: It does 
not deal with the examination of the 
patients, but with that of the fluids or 
substances obtained from them. So far 
as the text is concerned, we believe that 
it will prove very useful for the busy prac- 
titioner in testing secretions and excre- 
tions. The book is marred by the 
wretched illustrations which are dotted 
through it. If the text were as poor as 
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the illustrations, it would be useless. That 
of the anchylostoma duodenale, on page 
127, is ludicrously crude. Notwithstand- 
ing these blemishes we can cordially com- 
mend the text to our readers. 


A Text-Book or Puysiotocy. By Isaac Ott, 
A.M., M.D. The F. A. Davis Company, Phil- 
adelphia, 1904. 

We are told in the preface of this vol- 
ume that Dr. Ott has prepared it at the 
request of students that attended his lec- 
tures during the past eight years. We are 
also informed that it has not been his in- 
tention to write a treatise but rather an ele- 
mentary work containing the chief facts of 
physiology. In a number of instances the 
average physiologist would consider that 
it was distinctly incomplete. It contains 
little that is original, but its statements 
are accurate. If used in conjunction with 
Dr. Ott’s lectures it will undoubtedly 
prove useful to his students. That it will 
be commonly employed by students of 
physiology in other schools we think is 
unlikely, since many teachers of physi- 
ology regard certain subjects which Dr. 
Ott touches upon quite lightly as being of 
importance. 


Tue Prysician’s Pocket Account Book. Pub- 

_ by the Medical Council, Philadelphia, 

a. e 

This flexibly-bound book of two hun- 
dred pages is intended, as its title indi- 
cates, to be a cash account for the busy 
doctor. In the endeavor to get much in 
little space we fear that the usefulness of 
the book has been to some extent marred, 
unless the physician is one who writes a 
very neat and small hand. At the close 
of the book are a number of “Don’ts” 
which, if they were followed by the aver- 
age country practitioner, would save an 
immense amount of trouble, and the intro- 
ductory pages are devoted to additional 
excellent advice to the physician who may 
use this publication. 


Practica, Dietetics. With Special Reference to 
Diet and Disease. By Alida Frances Pattee. 
Published by the Author, 52 West Thirty- 
ninth Street, New York. Second Edition. 
Revised and Enlarged. 

This small octavo volume of 300 pages 
is a most excellent and useful description 
of the various foods which are of value 
in the nutrition of the sick. It does not 


attempt to deal with scientific dietetics, 
but is chiefly composed of formule and 


recipes by which dainty and useful arti- 
cles may be prepared. We cordially com- 
mend it both to physicians and nurses 
who are desirous of obtaining information 
on these important subjects. 








Correspondence. 








LONDON LETTER. 





By Georce F. Stitt, M.D. 





During the past month an interesting 
discussion on the feeding of infants took 
place amongst some of the female practi- 
tioners of London. It was opened with a 
paper on the management of breast-feed- 
ing, in which some of the common faults 
were mentioned. The absence of milk 
from the mother’s breasts during the first 
three or four days after parturition shows 
that nature intends the infant to have no 
food beyond the small amount of colos- 
trum which may be obtained from the 
breast at this period. But in defiance of 
nature’s indication, mothers insist on feed- 
ing their infants during these few days 
with one food or another under the im- 
pression that it must require something 
more than nature has provided; and the 
result is troublesome flatulence, for which 
the infant is dosed with brandy, sal vola- 
tile, gripe water, etc. When secretion of 
milk is established, the infant comes to the 
breast with a stomach already upset by 
the few days of artificial feeding, and the 
result is more flatulence and more dosing. 
Regular intervals between feeds are to be 
observed as a general rule, but an intelli- 
gent mother may be allowed some latitude 
and discretion. After the morning bath 
and dressing it is well® to let the infant 
be quiet for a time before being fed, other- 
wise there is apt to be some indigestion. 
A hurried meal is as harmful to a baby 
as to an adult, so the child should be al- 
lowed plenty of time at each suckling, and 
as the richest milk comes at the end of the 
sucking provided the breast is thoroughly 
emptied, the infant should be allowed time 
to empty the breast. 

The quantity of a mother’s milk is often 
deficient, and to some extent the flow 
may be increased by giving her plenty of 
milk and gruel, and also by administering 
extract of malt; the value of beer or stout 
is less certain. However little milk there 
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may be the mother should be encouraged 
to continue suckling the infant so long as 
the milk continues to agree with it, and 
the deficiency may be made up by some 
form of substitute feeding. The occur- 
rence of green motions is by no means 
uncommon in breast-fed children, and 
this may be remedied by giving to the 
mother, not the infant, small-doses of 
fluid magnesia regularly three times a 
day. The occurrence of menstruation in 
a nursing woman does not contraindicate 
the continuance of breast-feeding, if the 
milk at such times agrees with the infant. 
The importance of mental repose is a thing 
to be remembered; the woman in whom 
the higher faculties are much developed, 
and who continues to use them during 
lactation, does not make a_ successful 
nurse; it is seldom that a woman can turn 
out good milk and good ideas at the 
same time. It might perhaps have been 
added that to turn out good milk is a 
more integral part of a mother’s duties 
than to turn out good ideas, a fact which 
the modern woman seems apt to forget; 
but this was not mentioned at the meeting. 
Subsequent speakers referred to the value 
of percentage feeding where babies have 
to be fed artificially, and also to the good 
results which are sometimes to be ob- 
tained by feeding quite young infants on 
undiluted milk, the method advocated and 
practiced by Budin in Paris. 

Perhaps no more significant sign of the 
awakening of the public conscience to the 
wrongs of infancy in the matter of feed- 
ing could be mentioned than the recent 
activity of municipal bodies all over Lon- 
don and in the suburbs in the establish- 
ment of milk depots, from which parents 
can obtain reasonably pure milk, modified 
according to the age of the child. Within 
the past month at least three municipali- 
ties in the London area have taken steps 
in this matter of infant feeding. The 
modified milk is supplied at a cheap rate 
so that parents may be induced to use it. 
No doubt such a system will have some 
effect in reducing our infant mortality; 
but it is an interesting speculation to 
forecast the influence of state-aided edu- 
cation, clothing, and feeding upon the 
future of the nation; perchance the stu- 
dent of history, seeing in these movements 
of to-day the encouragement of the thrift- 
lessness and recklessly improvident mar- 


riages of our poorer classes, may think 
of the “panes et circenses,”’ the doles 
which preceded the decline of the Roman 
empire. But to the medical man *the 
ignorant waste of infant life which has 
resulted from improper feeding, especially 
amongst the poor, cries aloud for some 
such municipal interference as is now 
being inaugurated, and if only the system 
is properly safeguarded from abuse, it 
seems likely to be of the greatest value 
to the community. 

At a recent meeting of the Balneologi- 
cal Society, an address was given by Dr. 
3owen Davies on the treatment of arthri- 
tis deformans, the so-called rheumatic 
gout. He considered that to treat such 
cases with sodium salicylate or colchicum, 
and to put them on a low diet with little 
or no meat or alcohol, as is often done, is 
to do nothing but harm. The diet he 
recommended is an unlimited supply of 
milk, at least a quarter of a pound of fresh 
butter daily, lightly cooked eggs, and in 
addition an ordinary liberal and nourish- 
ing diet. Drug treatment should consist 
in the administration of cod-liver oil and 
malt. A dry, bracing climate, in which 
the patient should take plenty of exercise, 
is also part of the regimen. Dr. Davies 
mentioned incidentally some factors in the 
causation of this arthritis deformans: he 
considered that it is much commoner in 
females than in males, and that it com- 
mences in many cases about the time of 
the menopause. It is certainly related in 
some way to uterine and ovarian dis- 
orders, and in some cases mental shock 
seems to be responsible for its onset; it is 
also very noticeable how often some acute 
disease, particularly influenza, precedes 
the first appearance of arthritis defor- 
mans. 

The treatment of ulcerative endocar- 
ditis was until recently little more than a 
palliation of symptoms, and had little if 
any effect in postponing a fatal ending; 
but since the introduction of antistrepto- 
coccus serum we have at any rate a ra- 
tional mode of treating the actual causa 
malorum, and its value was shown in two 
cases which were recently reported by Dr. 
Newton Pitt at the Royal Medico-Chirur- 
gical Society. In one there were clinical 
signs of vegetating endocarditis of the 
mitral valve, and already hemiplegia 
with aphasia had resulted; in the other 
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as a sequel of pneumonia a similar acute 
endocarditis had attacked the tricuspid 
valve. In both recovery followed the in- 
jection of antistreptococcus serum. 

At the same meeting Mr. W. Thorburn 
described the symptoms which are some- 
times caused by the presence of a seventh 
cervical rib. These supernumerary ribs 
are not very rare; they are usually bilat- 
eral, and are commoner in women than 
in men. They seldom produce symptoms 
before adult years. In some cases there 
is some interference with sensation, chiefly 
on the inner side of the forearm; consider- 
able pain is observed sometimes, and as 
Dr. Purves Stewart pointed out, this pain 
may be unilateral, although the extra rib 
is present on both sides. Motor disturb- 
ance is also caused by the pressure on the 
brachial plexus; the muscles on the radial 
side of the hand are apt to be paralyzed, 
while those of.the ulnar portion are apt to 
be spastic. All these symptoms can be re- 
lieved by removal of the extra rib. 

At the Obstetrical Society Dr. H. R. 
Spencer opened a discussion on the treat- 
ment of cancer of the cervix complicating 
labor; he mentioned three cases in which 
the child was delivered naturally and a 
high amputation of the cervix done dur- 
ing the puerperium. The mothers were 
alive and free from recurrence of the can- 
cer, eight, eight and a half, and eleven 
years, respectively, after the operation, 
and the child was born alive in each case. 
In three other cases radical treatment was 
impossible, but the child was born alive 
in each case—one by Porro’s operation 
with the serre-naud, the other two by the 
natural passages. He did not agree with 
those who consider these cases hopeless, 
and who say that the child’s interests 
alone must be considered ; he would induce 
labor by the Champetier de Rives bag if 
pregnancy were a few weeks short of full 
term, and then at some time during the 
puerperium he would do a high amputa- 
tion of the cervix with the galvanocautery. 
If natural delivery were impossible he 
would remove the cervix similarly, and 
then deliver the child, and if necessary 
remove the body of .the uterus at once. 
Dr. Wilson considered that as the 
usual effect of pregnancy is to render the 
growth of cancer more active it is unwise 
to defer the radical operation, and if re- 
moval of the affected part is possible at 


all, he thought that it should be done at 
once regardless of the stage which preg- 
nacy might have reached when the growth 
was recognized. Dr. Herman and Dr. 
Amand Router were in favor of Czesarian 
section without removal of the uterus in 
cases where the growth could be com- 
pletely removed. If the growth allowed 
of radical.operation Dr. Herman thought 
that vaginal hysterectomy should be par- 
ticularly easy just after delivery, when the 
uterus could be pulled down with great 
ease owing to the relaxed condition of the 
vagina. 

Two well known members of our pro- 
fession have passed away during the pres- 
ent month—Mr. Herbert Allingham, the 
distinguished surgeon, who held the post 
of Surgeon to the Royal Household, and 
Dr. Vivian Poore, who as physician to 
University College Hospital, and profes- 
sor of medicine in the college, was widely 
known and as widely respected. The ap- 
pointment of Mr. Bowlby, of St. Bartho- 
lomew’s Hospital, to fill the vacant post 
of surgeon to His Majesty’s house- 
hold has been announced during the past 
few days. 


A SUCCESSFUL REMEDY 
ERYSIPELAS. 


FOR FACIAL 


To the Editor of the THERAPEUTIC GAZETTE. 


Sir: 


Having had occasion to try var- 
ious agents, internal and external, for the 
alleviation and cure of facial erysipelas, 
ichthyol and tincture of iodine have been 


found most effective. I have employed it 
and have seen it used in fifteen cases. 
The results were universally satisfactory. 

As soon as a diagnosis of erysipelas is 
made a calomel purge is given, tincture of 
chloride of iron in moderate doses 
ordered every three hours, and ichthyol 
and tincture of iodine, equal parts, painted 
well over the diseased area. The local 
application is made daily, care being taken 
to go beyond any spreading border. The 
symptoms usually abate in three to five 
days. The epidermis of the painted area 
exfoliates. The temperature seldom be- 
comes high, and delirium occurred only 
twice. 

This remedy is mentioned because it 
has been tried and acts almost like a speci- 
fic. E. S. Breese, M.D. 


Dayton, OHIO. 








